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EDITORIAL 


“Optimum Proct-Exam Time” 


By careful scheduling of all rectal 
examinations, it is possible to avoid the use 
of the customary cathartics and enemas 


J. F. MONTAGUE, M.D., New York, New York 


A wide difference of opinion exists 
in the medical profession and particu- 
larly among proctologists as to what 
preparation is necessary and desirable 
as a preliminary to a proctologic ex- 
amination. There are some who ad- 
here to the traditional method: A lax- 
ative the night before and an enema 
the morning of the examination. 
There are others who prefer a cleans- 
ing enema the night before and an- 
other on the morning of the examina- 
tion. 

The routine employment of either 
of these methods can lead to some 
very disagreeable results, since neith- 
er cathartics, enemas, nor human in- 
testinal tracts are standardized suffi- 
ciently to guarantee the completed 
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action of the cathartic or enema with- 
in any specified time. Thus, when one 
of these methods is employed, all too 
often the discharge of liquid feces into 
the area under observation interferes 
with the examination. 

In the matter of preparation it 
seems best to allow simple matters 
to remain simple, and not complicate 
them by factors which are difficult to 
control, by employing cathartics or 
enemas preliminary to recto-sigmoid- 
oscope examinations. Having observed 
these disagreeable circumstances con- 
sequent on the use of cathartics and 
enemas prior to examination, I made 
a study of a long series of cases and 
observed that over 80 per cent of 
those who had not been given a ca- 


December, 1958 


1641 











thartic the night before or an enema 
the morning of the examination had 
an empty rectum, and most of them 
had a fairly empty sigmoid colon. Fur- 
ther investigation disclosed that in 
most of these cases the patient was in 
the habit of having a bowel movement 
immediately after breakfast. Since it 
is my custom to schedule recto-sig- 
moidoscopic examinations for mid- 
morning, I came to the conclusion that 
perhaps, quite accidentally, I had hit 
upon the secret of a clear field and a 
clean examination by scheduling the 
examination at what appeared to be 
the optimum time for rectal examina- 
tion—the precise time at which the 
rhythm of the intestinal tract had 
emptied the bowel of its contents and 
left it clear of fecal matter. 

I have designated this time as the 
“optimum proct-exam time.” Further 
study and continued use of the meth- 
od of scheduling the examinations for 
optimum proct-exam time has con- 
firmed the value of the procedure. It 
has the advantage of not subjecting 
the patient to distressing cathartics 
and enemas, and of not disturbing 
them psychologically, so that there is 
minimal apprehension at the time of 
the examination. Finally, it has the 
virtues of simplicity and consonance 
with nature’s movements. 





The success I have had with this 
method has prompted me to suggest 
that the medical profession in gen- 
eral and proctologists in particular 
give this method consideration and 
trial. That there is nothing to be lost 
and certainly much to be gained will, 
I am sure, be apparent from a fair 
trial of the procedure. The utility of 
this method has led me to include in 
my history sheet a question as to 
when the patient normally has a 
bowel movement. Since this bowel 
movement schedule varies with the 
individual, the information is of great 
value in making the appointment for 
recto-sigmoidoscopy approximately 
one to two hours after fecal exit. 


SUMMARY 


Experience in proctology permitted 
me to observe that there is an opti- 
mum time for rectal examinations 
—specifically, an hour to two hours 
after the normal evacuation of the 
bowel. I have designated this as the 
“Optimum Proct-Exam Time.” By 
taking advantage of this time it is pos- 
sible to dispense with the traditional 
preparation, involving cathartics or 
enemas. It is recommended earnestly 
that the profession give this method 
consideration and trial.< 
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ORIGINAL ARTICLE 


Modern Surgical Therapy of Peptic Ulcer 


Numerous factors determine the 
surgical procedure of choice in the 
excision of a peptic ulcer 


MAX M. ZINNINGER, 


In the first quarter of this century 
the surgical treatment of peptic ulcer 
was simple because in practice only 
two operations were used. Gastro- 
enterostomy or gastro-jejunostomy 
was almost exclusively the method of 
choice, although some surgeons pre- 
ferred pyloroplasty which was the 
other procedure in vogue. Occasional- 
ly one or the other of these proce- 
dures was accompanied by local ex- 
cision of the ulcer. By 1930, limited 
resection, usually described as pylo- 
rectomy, was being used by some 
surgeons. How different it is today 
when half a dozen or more procedures 


"Department of Surgery, University of Cincinnati 
College of Medicine and Cincinnati General Hospi- 
tal. 
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are used, each having its loyal and 
vociferous advocates; e.g., vagotomy 
with gastro-enterostomy or pyloro- 
plasty, vagotomy with limited resec- 
tion, subtotal resection alone, sleeve or 
segmental resection, and in all cases 
of resection the question of re-estab- 
lishing continuity by gastro-duode- 
nostomy or gastro-jejunostomy. With 
so many procedures available, all of 
which seem to be attended by gratify- 
ing results, it is well from time to 
time to review the rationale and re- 
sults obtained by each of the methods. 


TOO MUCH ACID— 
MAYBE TOO LITTLE MUCUS 


It seems to be well established that 
peptic ulcer ordinarily occurs only in 


December, 


1958 1647 



















the presence of excessive secretion of 
gastric acid. Whether there needs to 
be also a deficiency of mucus secre- 
tion which may be the protective 
mechanism has been hypothecated, 
but has not been established. It has 
further been shown that two mechan- 
isms exist which promote acid (and 
presumably pepsin) secretion—one a 
cephalic stimulus mediated through 
the vagus nerves, the other a humoral 
stimulus apparently initiated in the 
pyloric antrum. Excessive secretion of 
gastric acid can be reduced in three 
ways, either alone or in combination, 
as follows: 

1. Division of all branches of vagus 
nerves will remove the cephalic stim- 
ulus. 

2. Excision of the antrum will re- 
move the humoral stimulus but will 
also remove the chief mucus-secreting 
area. 

3. Excision of a sufficient amount 
of gastric mucosa, especially in the 
fundus, will reduce the available se- 
cretory epithelium so that only mini- 
mal amounts of acid can be produced. 

Which of these methods is most 
efficacious and, therefore, most use- 
ful? The answer to this question will 
probably be found only by long-con- 
tinued study. 


HISTORICAL DEVELOPMENT OF 
OPERATIVE TREATMENT 


Historically we find that gastro- 
enterostomy, as used in the early part 
of this century, yielded satisfactory 
results in 80 to 85 per cent of cases, 
but that the incidence of marginal 
ulcer was 15 to 20 per cent. It must 
be remembered that the vast majority 
of patients subjected to operation in 
that period were those in whom at 
least some element of obstruction was 
present, and that in general this is 
the condition which responds most 
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favorably to a drainage procedure. 

Because of discontent with gastro- 
enterostomy, in the early 1930’s more 
surgeons began excising the ulcer 
plus the pyloric antrum. In most in- 
stances, this was a very limited re- 
section as judged by later standards. 
It yielded somewhat better results 
than gastro-enterostomy, but due to 
the continued high incidence of mar- 
ginal ulcer, it was modified to include 
successively larger resections of gas- 
tric mucosa until by the late 1930’s or 
early 1940’s, it was generally accepted 
that two-thirds or perhaps three- 
fourths of the stomach should be re- 
moved in order to achieve a high rate 
of success. 

Shortly thereafter, Dragstedt ad- 
vocated the division of the vagus 
nerves as the most important sur- 
gical procedure in reducing gastric 
acidity. It was soon realized that vago- 
tomy was not sufficient in itself, be- 
cause division of the vagus nerves 
led to atony of the stomach since the 
motor, as well as secretory, fibers 
were divided, and gastric dilation fre- 
quently developed. Therefore, gastro- 
enterostomy or pyloroplasty was done 
with division of the vagus nerves in 
order to allow the stomach to empty. 
This treatment has proved so valuable 
that today it is regarded by many 
surgeons to be the method of choice 
in the surgical management of peptic 
ulcer. 

Others, however, believe that sat- 
isfactory results can be attained only 
by subtotal removal of gastric mu- 
cosa; i. e., by resection of two-thirds 
to three-fourths of the stomach, while 
still others believe that 50 to 60 per 
cent resection is satisfactory if, in 
addition, the vagus nerves are di- 
vided. 

For the surgeon who performs only 
an occasional operation for relief of 
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symptoms of peptic ulcer, this diver- 
sity of opinion by the experts as to 
the method of most value leads to 
confusion as to what procedure he 
should use. Let us, therefore, review 
the rationale for each of these pro- 
cedures and their applicability in in- 
dividual cases. 


PEPTIC ULCER PRIMARILY 
A MEDICAL DISEASE 


It is well recognized that peptic 
ulcer is primarily a medical disease 
which becomes surgical only when 


certain complications develop. These 
are: 


1. Acute and subacute perforation. 


2. Massive or repeated hemor- 
rhage. 


3. Pyloric obstruction. 


4. Intractability to medical man- 
agement. 


The choice of surgical procedure 
may be dependent to some extent on 
the particular complication leading to 
surgical intervention. For example, if 
pyloric obstruction is the principal 
cause of symptoms, gastro-enteros- 
tomy with vagotomy might well be 
the operation of choice. However, 
when a patient is operated upon to 
control bleeding from an ulcer, re- 
section of the ulcer to control the 
bleeding seems to be imperative. 


VAGOTOMY WITH GASTRO- 
ENTEROSTOMY OR PYLOROPLASTY 


This, the least extensive and least 
radical of surgical measures presently 
employed, is still the method of choice 
of some surgeons. Others believe it 
to be less efficacious than resection 
and, therefore, restrict it to use in 
poor-risk patients, those who have 
dense scarring and those in whom 
resection of the ulcer-bearing area 
might be difficult or even hazardous. 
It is particularly useful in patients 


CLINICAL MEDICINE, 


who have pyloric obstruction as one 
of the principal features of their dis- 
ease. 


VAGOTOMY WITH PARTIAL 
GASTRIC RESECTION 


This procedure combines vagotomy 
to reduce cephalic secretion of gastric 
juice with excision of 50 to 60 per 
cent of the stomach which removes 
the antrum and, therefore, the hor- 
monal stimulus. Its advocates regard 
it as an efficient way to cure peptic 
ulcer and believe that, in addition, 
the retention of a relatively large 
gastric pouch allows the patient to 
better retain and assimilate food. 
They point out that many patients 
who have a two-thirds or three- 
fourths resection of the stomach 
either lose weight or fail to regain 
weight, while those who have only a 
50 to 60 per cent resection do much 
better so far as gain in weight is 
concerned. This is a very attractive 
idea and argument, and it seems that 
this method of management is gain- 
ing in popularity. So far, the results 
reported by this method have been 
uniformly good. Some surgeons main- 
tain that vagotomy is particularly 
valuable in those patients who have 
a high gastric acidity and a large 
volume of night secretion, and that 
vagotomy, plus resection, is the meth- 
od of choice in such individuals. 


SUB-TOTAL GASTRIC RESECTION 


This method also has staunch ad- 
vocates, particularly those whose 
chief interest in gastric surgery de- 
veloped during the late 1930’s and 
early 1940’s. These surgeons have had 
a long and usually satisfactory ex- 
perience with this method, and are 
reluctant to give up a measure which 
has yielded such good results. Most 
of those who favor this method admit 
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that many of their patients who do 
well otherwise have difficulty in 
maintaining or in regaining weight, 
presumably due to the small size of 
the gastric pouch. Regardless of this, 
it remains one of the procedures re- 
garded highly in the surgical treat- 
ment of peptic ulcer. 


TYPES OF ANASTOMOSIS AFTER 
PARTIAL GASTRECTOMY 


In recent years some difference of 
opinion has developed as to the re- 
lative advantages of gastro-duode- 
nostomy versus gastro-jejunostomy 
following partial gastrectomy for pep- 
tic ulcer. These procedures have be- 
come known as the Billroth I and 
the Billroth II methods, respectively. 
It is unfortunate that these designa- 
tions should have been adopted so 
widely, because they are much less 
accurate than the anatomical descrip- 
tion of the particular operation. Actu- 
ally Billroth did not use either of 
these methods in the treatment of 
peptic ulcer. He was the first to per- 
form partial gastrectomy for cancer 
of the stomach, and in his first cases 
he established continuity by uniting 
the open end of the duodenum to 
part of the cut end of the stomach. 
The cut end of the stomach next to 
the lesser curvature was closed and 
an end-to-end anastomosis made be- 
tween the end of the duodenum and 
the part of the stomach nearest the 
greater curvature. Leaks occurred 
frequently at the junction of the 
closed part of the stomach and the 
anastomotic line, and he therefore 
abandoned this method in favor of 
another which then became known as 
the Billroth II procedure. This con- 
sisted of closure of both the duodenal 
and gastric stumps, followed by a 
side-to-side gastro-jejunostomy to the 
residual gastric pouch, by a method 
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identical to ordinary gastro-enteros- 
tomy. This, the true Billroth II pro- 
cedure, is no longer employed. 

Historically, what did develop in 
the treatment of peptic ulcer by re- 
section was the use of the Pédlya 
method of anastomosis. This consisted 
in end-to-side anastomosis of jejunum 
to the entire cut end of the stomach 
following closure of the duodenal 
stump. In the United States, most 
surgeons used the Balfour modifica- 
tion of the Pélya operation through- 
out the 1930’s and 1940’s, and re- 
garded it as a very satisfactory opera- 
tion. In the 1940’s the Hoffmeister 
modification of the Pélya operation 
became more and more popular. This 
consisted of a gastro-jejunostomy in 
which the upper part of the cut end 
of the stomach was closed by suture, 
and the end-to-side anastomosis made 
to only the lower one-half to one-third 
of the cut end of the stomach. This 
type of procedure is widely used to- 
day and is erroneously referred to as 
the Billroth II anastomosis. 


RELATIVE MERITS OF 
KINDS OF ANASTOMOSIS 


What are the relative merits of the 
two types of anastomosis, i. e., gastro- 
duodenostomy versus gastro-jejunos- 
tomy? Both procedures yield satis- 
factory results and it is difficult to 
establish that one is superior to the 
other. Gastro-duodenostomy shortens 
the operating time because one entire 
step can be eliminated: i. e. Closure 
of the duodenal stump and making 
an opening in the jejunum. It has 
been shown rather conclusively, both 
clinically and experimentally, that 
digestion of proteins and fats is more 
complete after gastro-duodenostomy 
than after gastro-jejunostomy. On the 
other hand, there is a beginning be- 
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lief that marginal ulcer occurs with 
greater frequency after gastro-duode- 
nostomy than after gastro-jejunos- 
tomy. 


CHOOSE THE OPERATION FOR THE CASE 


For these and other reasons I be- 
lieve that the surgeon should not 
decide that one of these procedures 
should be used in every instance, but 
he should make use of the one which 
seems most clearly applicable to an in- 
dividual case. In view of the probably 
increased incidence of marginal ulcer 
after the Billroth I type of anasto- 
mosis, I believe that it should be ac- 
companied by vagotomy. In my opin- 
ion, cases not suitable for this method 
are those in which the duodenum is 
greatly narrowed by fibrous tissue, 
and those in which the ulcer cannot 
be removed and in which exclusion 
is to be carried out. If an adequate 
duodenal stump cannot be safely 
freed by dissection, it is incumbent to 
make use of gastro-jejunostomy 
rather than gastro-duodenostomy. 


EXCLUSION OF THE ULCER 


Another question that often arises 
is the use of some type of exclusion 
in those cases in which removal of 
the ulcer is hazardous or technically 
impossible. In general it is harder for 
the young surgeon to accept this pro- 
cedure than for the older surgeon, 
for the latter is not so likely to be 
looked at critically for failure to re- 
move the ulcer. The older surgeon has 
learned that he can get into serious 
difficulties by persisting in removal 
of all duodenal ulcers in spite of 
grave technical difficulties, and that 
he may even finish with a dead pa- 
tient. When the ulcer cannot be re- 
sected without serious risk to the pa- 
tient, it is better to compromise by 
using vagotomy and gastro-enteros- 
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tomy, or resect the distal half of the 
stomach including the pylorus, but 
leaving the ulcer in place with or 
without vagotomy, plus gastro-jeju- 
nostomy. It is important in such ex- 
clusion procedures to remove all of 
the gastric antrum, preferably the en- 
tire muscular wall, but certainly all 
of the mucosa of the antrum. 


SEGMENTAL RESECTION 


Finally, the method recommended 
by Wangensteen and used exclusively 
by him in recent years should be con- 
sidered. This is essentially a sleeve 
resection of the stomach, with re- 
moval of the fundus and anastomosis 
of the cardiac portion of the stomach 
to the antrum. It is combined with 
pyloroplasty. It is based on the prin- 
ciple of removal of the acid-secreting 
portion of the gastric mucosa, i. e., the 
fundus, and preserving the antral mu- 
cosa with its mucus-secreting cells. 
Since the sleeve resection cuts all 
vagus fibers to the pyloric end of the 
stomach, pyloroplasty is necessary to 
allow satisfactory emptying of the 
stomach. Wangensteen claims 100% 
satisfactory results with this method, 
but few other surgeons have used it, 
so it is difficult to confirm his findings 
on the basis of published reports. 


CONCLUSION 


From this brief review it can be 
seen that, at the present, the sur- 
geon who operates on a patient for 
peptic ulcer has many methods from 
which to choose, any of which may 
lead to satisfactory results, but no 
one clearly superior to all the others. 
There seems to be increasing popular- 
ity for vagotomy with limited resec- 
tion. The relative merits of gastro- 
duodenostomy versus gastro-jejunos- 


tomy have not been clearly estab- 
lished.<d 


ORIGINAL ARTICLE 


Clinical Use of Nikethamide* to Shorten 
Narcosis Induced by Barbiturate Anesthesia 


The drug was effective in 
shortening the period of narcosis 
of anesthesia in 102 patients 


WARREN P. DOCHTERMANN, M.D. and.. 
E. E. FELEPPA, M.D.,¢ Summit, New Jersey 


The need for a drug which would 
overcome the depression of barbitu- 
rate anesthetic agents has long been 
felt by anesthetists, more particularly 
since the advent of sodium pentothal 
anesthesia supplemented by gas-oxy- 
gen mixtures and muscular relaxants 
for all types of major surgery. During 
long surgical procedures, large quanti- 
ties of barbiturates are absorbed by 
patients, and frequently the postoper- 
ative and postanesthetic period is bur- 
dened with respiratory, cardiovascu- 
lar and cerebral depressions. 


*Coramine®, Ciba Pharmaceutical Products, Inc., 
Summit, New Jersey. 
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THE STUDY 


The purpose of this study was to de- 
termine if the postanesthetic narcosis 
period in general surgical patients un- 
dergoing barbiturate anesthesia could 
be shortened by the intravenous use 
of nikethamide, a circulatory, central 
nervous system and respiratory stimu- 
lant. It is based on 102 unselected, 
consecutive surgical patients, the 
youngest being 7 and the oldest 79. 
The average age was 39.6 years. 

The length of the operations varied 
from 10 to 220 minutes, with an av- 


7Department of Anesthesiology, Overlook Hospital, 
Summit, New Jersey. 
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erage duration of 66.8 minutes. 


All patients were given meperidine 
and atropine preoperatively in appro- 
priate dosages for age and weight. On 
two occasions, chlorpromazine was 
used preoperatively, and the dose of 
meperidine was cut to one-quarter. 
All patients were given a 2.5 per cent 
solution of sodium pentothal intrave- 
nously. The short cases and those 
needing no relaxation were given the 
drug directly intravenously. The oth- 
ers were given the sodium pentothal 
attached by means of a two-way sys- 
tem to an intravenous drip containing 
0.1 per cent succinylcholine chloride 
and 5 per cent glucose in sterile wat- 
er. The average amount of pentothal 
used was 0.75 gm.—the smallest 0.1 
gm., the largest 1.6 gm. 

After starting the pentothal suc- 
cinylcholine chloride mixture, the pa- 
tients were attached to a closed-cir- 
cuit rebreathing apparatus with a car- 
bon dioxide absorber, and a mixture 
of 50-50 oxygen and nitrous oxide was 
used until the end of the operation. 

The succinylcholine chloride was 
allowed to drip at a rate sufficient to 
cause relaxation of the musculature. 
On many occasions, assisted respira- 
tion was necessary for adequate ven- 
tilation. The amounts of succinylcho- 
line chloride varied with the length 
of the operations; the average quanti- 
ty was 164.33 mg.—the smallest 20, 
the largest 900 mg. In 18 cases, the 
gases were administered through an 
endotracheal tube. 


All patients were maintained in 
very light anesthesia, yet sufficiently 
deep to allow the surgeon to complete 
his work with relaxed abdominal and 
peripheral muscles. 


Nikethamide was administered 


through the existing intravenous 
needle or through the intravenous 
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tubing of the 5 per cent glucose in 
water or blood, just as the dressing 
was being applied to the wound. A 
check of blood pressure and pulse was 
made immediately prior to adminis- 
tration. The blood pressure cuff was 
left in place, and a second recording 
was made when the patient arrived in 
the recovery room. The same observ- 
er made both readings. With the sec- 
ond reading, the study ended. 


RESULTS 


The most striking and constant re- 
action encountered after the admin- 
istration of the drug was the increase 
in depth and rate of respiration. No 
attempt was made to measure the 
rate, tidal volume, or amplitude of 
these respirations, but the change 
from a quiet, shallow respiration to a 
more rapid, deep type was strikingly 
obvious. This change was regularly 
noted within 30 to 40 seconds after 
injection. 

Simultaneously with the hyperpnea 
the patient’s extremities and head 
might begin to move, and some had to 
be restrained. On several occasions 
patients sat upright on the table. Two 
were practically uncontrollable. Five 
pulled out the endotracheal tube. 


CARDIOVASCULAR EFFECT 


As previously described, a deter- 
mination of blood pressure and pulse 
was made at the end of surgery, im- 
mediately before the intravenous in- 
jection of 5 ml. of nikethamide. The 
patient was then moved from the 
operating room into the recovery 
room, and a second and final blood 
pressure reading was taken. This in- 
terval varied from 30 seconds to 1% 
minutes. The following changes oc- 
curred in the cardiovascular system: 

1. Systolic blood pressure: 42 pa- 
tients showed no change, 29 had an 
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average increase of 16.8 (5 to 40 


mm.), 31 had an average drop of 
15.9 (2 to 50 mm.). 


2. Diastolic blood pressure: 53 
showed no change, 24 showed an av- 
erage increase of 11.5 mm. (2 to 36 
mm.), 25 showed an average decrease 
of 13.7 (2 to 20 mm.). 

3. Pulse pressure: 40 showed no 
change, 30 showed an average in- 
crease of 12.2 mm., 32 showed an av- 
erage decrease of 13.1 mm. 

4. Pulse rate: 37 showed no change, 
21 showed an average increase of 
11.9 (0 to 28), 44 showed an average 
decrease of 16.3 (0 to 36). 


SIDE EFFECTS 


Seven patients vomited. Since a 
small number of patients vomit upon 
emergence from _pentothal-gas-oxy- 
gen-succinylcholine chloride se- 
quence, this was not considered a 
side-effect of nikethamide. However, 
since their laryngeal and pharyngeal 
reflexes were present, they coughed 
and did not aspirate. Hiccoughing de- 
veloped in three patients—attributed 
to the emergence from anesthesia. 
Seven seemed unduly restless for a 
few moments. Eighteen had flushing 
of the face and skin, presumably due 
to a similar effect of nikethamide to 
nicotinic acid. Eleven developed a 
carpopedal spasm with a generalized 
rigidity lasting 30 to 40 seconds. Five 
patients appeared to be tremorous or 
twitched momentarily. Perhaps the 
most distressing side effect was par- 
oxysms of coughing and sneezing, yet 
there was a thorough postanesthetic 
clearing and aeration of the respira- 
tory tract. 

In the children and a few debili- 
tated patients, a smaller dose of 2 to 
4 ml. seemed to have a similar effect. 
In only two cases—both the longest 
surgical cases requiring the largest 
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amount of pentothal and succinylcho- 
line chloride was the dose of 5 ml. in- 
creased. In each of them, 5 ml. caused 
hyperpnea for a short time, and as 
there were no other signs of cerebral 
stimulation, a second dose of 5 ml. 
was given after five minutes. In both 
cases the second dose caused a more 
marked and sustained response. Re- 
peated doses probably should have 
been given at frequent intervals until 
return of reflexes or the desired state 
of cerebral activity was obtained. 


DISCUSSION 


An increase in rate and depth of re- 
spiration was obvious. This was evi- 
dent in patients whose breathing was 
quiet and shallow and who remained 
motionless while the skin sutures 
were being put in place, but within 30 
to 45 seconds after intravenous in- 
jection of the study drug developed a 
marked hyperpnea, accompanied in a 
few seconds by coughing and sneez- 
ing. In one patient who had some eth- 
er anesthesia in addition to the intra- 
venous anesthetic the response was 
equally good. The postanesthesia in- 
jection of this drug had the desired ef- 
fect on the higher cortical centers; 
the patients opened their eyes, were 
cooperative, obeyed commands, and 
often made verbal responses. 

In view of the results and the ab- 
sence of undesirable side reactions, 
and since there were no increases in 
our postanesthetic morbidity (no fa- 
talities in this series), it appears that 
the drug has a useful and beneficial 
place in reversing the postanesthetic 
narcosis induced by sodium pentothal- 
gas-oxygen-succinylcholine chloride 
anesthesia. It was most dramatic and 
striking to see patients awaken, open 
their eyes, respond by nodding or 
speaking, obey simple commands, and 
move freely about within seconds of 




















the injection of 5 ml. of this solution. 
On routine postanesthetic visits, no 
patient complained of unpleasant sub- 
jective or objective symptoms. 


CONCLUSIONS 


When used according to the method 
here described, it appears that: 


1. The drug is of value in overcom- 
ing the depression of sodium pento- 
thal-gas-oxygen-succinylcholine chlo- 
ride anesthesia. 

2.It is a potent respiratory stimu- 
lant in such anesthesia. 

3. It is a potent cerebral and central 
nervous system stimulating agent. 

4.It is a muscular and peripheral 
vascular stimulant. 

The described technique may be of 
value in shortening the period of nar- 
cosis of anesthesia, shortening the 
period of absent reflexes, diminishing 
the number of postoperative respira- 
tory complications, diminishing post- 
surgical shock, shortening the stay in 
the recovery room, and reducing the 
nursing care required. 

The drug is probably effective in 
overcoming the depression of ether 
and other anesthetic agents. The dose 
should be repeated every 10 to 15 
minutes in deeply narcotized patients, 
in those under pentothal anesthesia 
over long periods, and where pento- 
thal has been inadvertently injected 





into the subcutaneous tissues. 

Individualization of dosage is ad- 
visable for some patients who may 
cough violently or sneeze excessive- 
ly. This might be harmful to young, 
debilitated, or hypertensive patients. 
The method of administration may be 
modified by giving the same amount 
(or less ) slowly over a longer period 
of time, or by diluting it with the in- 
travenous solution being adminis- 
tered, resulting in more subdued re- 
actions. 


SUMMARY 


1.A series of 102 consecutive, un- 
selected cases were studied, using 
nikethamide (Coramine) to over- 
come anesthesia effects induced by 
sodium pentothal-gas-oxygen-succi- 
nylcholine chloride anesthesia. 

2. The systolic, diastolic, and pulse 
pressure, as well as the pulse rate, 
were measured, and the cerebral and 
respiratory systems were clinically 
evaluated at the end of surgery im- 
mediately prior to the injection of 5 
ml. intravenously and again on arrival 
in the recovery room. 

3. It is concluded that the drug is a 
potent, safe agent in overcoming the 
depressing effects on the respiratory, 
cardiovascular and central nervous 
system induced by this type of anes- 
thesia. No untoward side effects were 
noted.<d 










acetic Acid allows pin-point accuracy 
with minimal scar. Cosmetic results 
are superior to physical methods and 


KAHLENBERG LABS, Sarasota, Florida 


Removal of Superficial Skin Lesions 
Chemo-cauterization with Bichlor- 


the technic is easier. Cauterized 
tissues are permanently sterilized. 
The method is unbelievably simple. 
Descriptive literature is available. 


1660 CLINICAL MEDICINE, December, 1958 


elibidensiaaiataa sak DeLee ow ae 





ORIGINAL ARTICLE 


Management of Simple Lacerations 


Excessive and unsightly scarring 
may be avoided by careful management of 


sutures and after-care 


JAMES T. METZGER, 


At one time or other most physi- 
cians have been disappointed to see 
poor results following closure of what 
appeared to be a simple wound. Even 
after careful review of the circum- 
stances, the cause of the failure may 
not be apparent. Among those whose 
primary concern is wound healing, 
experience has taught that a simple 
wound may conceal a serious injury. 
Certainty in this regard is not al- 
ways easy, but fortunately in regard 
to the wound itself, delayed closure 
of surface defects does not preclude 
an excellent result. 

The few requirements of the wound 
are to reverse the forces that have 


*Dept. of Surgery (Plastic, Maxillofacial and Re- 
constructive), The Delaware Hospital. 
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of wounds 


M.D.,* Wilmington, Delaware 


caused it, prevent the more serious 
reactions to it, and assist in the rapid 
and uneventful resolution of the dam- 
age already done. The forces of 
trauma may be reversed by allaying 
pain and quieting fear. A great deal 
of time can be saved by properly 
preparing the patient. It is impossible 
to work carefully on the repair of a 
wound if the patient is in pain. Seda- 
tion is not used frequently enough. 
Parenteral dosage of Demerol, 1 mg. 
per pound is safe,’ and will ease ap- 
prehension almost as well as mor- 
phine. To expect a child under five 
years to be quiet during the suture 
of a laceration is irrational. Sedation 
can be given by the house physician, 
1, Aiken, J. P., Personal communication. 
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and during the 20 or 30 minutes re- 
quired for it to take effect, the doctor 
can continue with other duties while 
the child remains with the parents. 
During closure of the wound, parents 
and friends must be firmly excluded. 


ADD EPINEPHRINE TO LOCAL 
ANESTHETIC SOLUTION 


Additional time can be saved 
through the use of parenteral epine- 
phrine in the local anesthetic solu- 
tion. If added to procaine, the rate 
should be 15 drops to the ounce de- 
livered through a 24-gauge needle. 
Use of a dental syringe and ampules 
of local anesthetic already containing 
epinephrine saves this step. It also 
controls the total amount injected, for 
ampules must be changed after each 
2 cc. has been used. 

Injection of the local anesthetic 
through the wound itself is almost 
painless, and with the combination 
anesthetic-epinephrine solution, a 
brief pause will allow for prolonged 
anesthesia and an almost bloodless 
field. Nerve block anesthesia is effec- 
tive, but does not provide a dry field. 
Use of added epinephrine, even in 
elderly and hypertensive patients, is 
safe if the total dose is kept low. 
Release of epinephrine into the cir- 
culation is slow, but the total amount 
used should never exceed 30 cc., and 
if carefully used adequate anesthesia 
for sizeable wounds can be achieved 
with as little as 10 cc. of medication. 


BROAD-SPECTRUM ANTIBIOTICS 


To prevent infection, it has become 
almost routine to give a parenteral 
broad-spectrum antibiotic. This has 
contributed to the serious growth of 
bacterial-resistant organisms which in 
certain areas have become a major 
threat. Surface wounds will not ordi- 
narily become infected even when 
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heavily contaminated. The danger cf 
tetanus, however, continues. The et- 
fectiveness of 1500 units of tetanu; 
antitoxin is questionable, but shouk 
be used. Active immunization witl 
tetanus toxoid should be begun anc 
carried to completion in the usua 
manner. 

Antibiotics are to be reserved for 
clinical use if the physician sees the 
patient frequently enough to diagnose 
and treat sepsis when definite in- 
dications are present. 


COINCIDENT BRUISING 


Although most simple lacerations 
seem to be caused by a sharp instru- 
ment, they often result as much from 
the associated blow which tears and 
bruises the skin against the under- 
lying bone. This bruising, with its 
hemorrhage and edema, is a large 
contributor to any fibrosis and scar- 
ring that may result. The bruising may 
not be noted at the first examination, 
so the poor quality of the scar may 
come as a surprise. This can be 
avoided if all wounds are excised be- 
fore closure, the cuts being made 
parallel to the wound edge. With 
proper local anesthesia, this is done 
quickly, painlessly, and bloodlessly. 

Light exact undermining of the 
skin edges allows for approximation 
without tension. The closure should 
be in two layers, using surgical gut 
in the subcuticular tissues, and a non- 
absorbable material through the cu- 
taneous layer. Monofilament nylon 
makes an excellent skin suture, simi- 
lar in elastic property to horsehair. 


SUTURES AND SUTURING 


The sutures can be conveniently tied 
with the needle holder, and should 
be placed firmly, but not tightly. The 
entire skin thickness must meet ac- 
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anxiety in your 
cardiac patients 


A single 'COMPAZINE’ SPANSULE capsule provides 
daylong protection against the emotional stress 





that may play an exacerbating role in coronary 
insufficiency and other cardiovascular conditions. 
i Also, hypotensive effects are minimal and infrequent 


COMPAZINE* SPANSULE' 


THE OUTSTANDING TRANQUILIZER IN THE UNIQUE 
SUSTAINED RELEASE DOSAGE FORM =. iso available 


Tablets, Ampuls, Multiple dose vials, Suppositories and Syrup 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. tT.M Reg 


U.S. Pat. Off. for sustained release capsules, S.K.F 
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curately to allow for accurate healing. 

Stitches should be placed about 0.5 
cm. from the wound edge and 0.5 to 
1 cm. apart. A simple dry dressing 
is better than one with an ointment. 

When the wound is on the face, it 
is unwise to use a strong surgical 
spotlight, because this may frighten 
and irritate the patient. Ordinary room 
light is sufficient for closure of most 
wounds. An occlusive facial drape is 
also irritating and unnecessary. 

The final steps, removal of sutures 
and aftercare of the wound, are per- 
haps more basic than any of the prev- 
ious steps. Doctors frequently be- 
come impatient but patients seldom 
do. Wound healing is not a rapid pro- 
cess, although its initial stages take 
place rapidly.” Strength in a wound 
is not attained in less than six weeks, 
and some stretching and broadening 
of a scar may occur even after that. 

The transverse suture mark is 
common and makes an otherwise sat- 
isfactory scar poor. These marks can 
be eliminated largely by removing 
cutaneous sutures early. One must 
have firmly in mind that by the end 
of the third or fourth day, a wound 
is merely sealed. Therein lies a basic 





2.Gilman, T. & Penn, J., Medical Proceedings 
(South Africa) 2:1,1956. 


Zipper Hazard Solved 


A boy of eight was brought to the 
casualty department with his foreskin 
caught in the zip fastener of his trou- 
sers. An attempt to release the fore- 
skin by moving the slide of the zip 
only resulted in jamming the foreskin 


dilemma. Is it better to remove su- 
tures early to avoid stitch marks, 
but run the risk of a dehiscence? Plas- 
tic surgeons have learned that neither 
stitch marks nor a dehiscence is neces- 
sary.** Transverse collodion strips 
can be placed across the wound as the 
sutures are removed. These are cut 
about one inch wide from ordinary 
bandage, and are pasted across the 
wound with an applicator dipped in 
U.S.P. (not flexible) collodion. 


CUTANEOUS SUTURE REMOVAL 


A general routine is to remove cu- 
taneous sutures on the fourth day, and 
carefully apply transverse collodion 
strips. These will hold well for about 
four days, when they are changed 
again. After several applications, the 
patient can do this for himself, and 
may be instructed to continue until 
maximum wound strength has been 
attained. An arbitrary practical time 
limit of four to six weeks may be set. 

None of the measures described 
is beyond the scope of the general 
practitioner, whose reward will be 
improvement in the final results of 
closure of simple lacerations.< 


$. Metzger, J. T., Delaware M. J., 29:255,1957. 

4. Smith, F., Plestic and Reconstructive Surgery: 
A Manual of Management, W. B. Saunders Co., 
1950. 


more tightly into the zip. Efforts to 
dismantle the zip were unsuccessful 
until it was found that, by cutting it 
across with scissors just below the 
place where it emerged from the slide, 
the slide could be removed quite easi- 
ly, releasing the imprisoned foreskin. 
Hadley, D. L., Brit. M.J., 2:919,1958. 
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A New Long-Acting Antihistamine 


For Pediatric Use 


A suspension of two antihistaminics with a 
sympathomimetic was studied for effective dosage, side 
effects, tolerance and duration of relief 


EDMUND G. LAWLER, M.D.,* and 
NICHOLAS M. LIMPERIS, M.D.,* Chicago, Illinois 


Organic amines represent a large 
group of medicinal agents. The tan- 
nate salts of many organic bases are of 
low aqueous solubility but will re- 
lease the base for absorption from the 
gastrointestinal tract. The develop- 
ment of a long-acting oral nasal de- 
congestant in tablet form has utilized 
this principle, affording continuous 
release of the active ingredients.' The 
new principle, termed “Durabond,” 
relies on the function of a large mole- 
cular protocolloidal complex which, 
in itself not active, is the bonding 
*From the Department of Pediatrics, Stritch School 
of Medicine, Chicago and Little Company of Mary 
Hospital, Evergreen Park, Illinois. 


1. Kile, R. L., Antibiotic Med. & Clin. Ther., 5: 
578-581,1958. 
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agent of two antihistamines and a 
sympathomimetic agent.t A constant- 
ly maintained release of the therapeu- 
tic agents is assured despite variations 
in gastrointestinal motility or pH." 

In the establishment of a form 
which could be regulated to age, es- 
pecially for pediatric usage, for the 
elimination of initial overdosage and 
the resulting side effects, a liquid 
composition of similar uniformity was 
prepared. The therapeutic amines pro- 
phenpyridamine and pyrilamine, two 
excellent antihistamines, and phenyl- 
ephrine, an oral vasoconstrictor, were 
+Rynatan,® Irwin, Neisler & Co., Decatur, Illinois. 


2. Cavallito, C. J., & Jewell, R., J. Am. Pharm. A., 
47:165-168,1958. 
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A Summary Report on 


CORTROPHIN-ZINC 


Description: A unique patented electro- 
lytic process (developed by Organon 
research) produces a complex of alpha 
zinc hydroxide and corticotropin. This 
complex offers considerable advantages 
for practical ACTH therapy. 


Characteristics: New Cortrophin-Zinc 
provides corticotropin of unsurpassed 
purity with low foreign protein content. 
This reduces the risk of sensitization re- 
actions. 

Since about 5% of the corticotropin is 
uncombined, onset of clinical response 
is rapid. But the balance, present as a 
complex of alpha zinc hydroxide, pro- 
vides a prolonged action so that the 
effective time span of a single dose is 
usually several days. Injection of the 
new electrolytic Cortrophin-Zinc is vir- 
tually painless. 


Pharmacology: A potent stimulator of 
cortical activity, Cortrophin-Zinc does 
not depress functioning of the supra- 
renal glands. Unlike the corticosteroids, 
adrenocorticotropic hormone arouses 
the adrenal glands to produce natural 
steroids in natural proportions. In a 
5-year study of patients on ACTH ther- 
apy, no case of adrenal or pituitary de- 
pression or atrophy has been observed. 
Because Cortrophin-Zinc is virtually 
painless on injection and its prolonged 
action obviates frequent injections, it 
is now practicable to use Cortrophin- 
Zinc in most of the indications where 
formerly reliance has been on cortice- 
steroids. This freedom from apprehen- 


(Corticotropin-Alpha Zinc Hydroxide) 


Medical Department 
ORGANON INC. - Orange, N. J. 


sion of deleterious depressive effec 's 
permits clinical use of valuable hc - 
mone therapy on a broader scale thin 
has been possible heretofore. 


Clinical Uses and Dosage: The mary 
published reports on the use cf 
Cortrophin-Zinc as well as ACTH, i1 
thousands of patients indicate its valu: 
in over 100 disorders. Most responsive 
have been: allergies and hypersensi- 
tivities, rheumatoid arthritis, bronchial 
asthma, serum sickness and inflamma- 
tory skin and eye diseases. 


Dosage should be individualized, but 
generally initial control of symptoms is 
obtained with a single injection of 40 
units of Cortrophin-Zinc daily, until 
control is evident. Maintenance dosage 
is generally 20 units (or less) twice 
a week. 


Use of Cortrophin-Zinc with oral ster- 
oids is now recommended as a safety 
measure to supply the important su- 
prarenal stimulation and lessen the 
hazard of atrophy. Periodic use of 
Cortrophin-Zinc is advocated with all 
steroid analogs, such as cortisone, hy- 
drocortisone, prednisone, prednisolone, 
methylprednisone, and triamcinolone.* 


Supply: 5-cc vials containing 40 and 20 
U.S.P. units of corticotropin per cc; 
l-cc ampuls containing 40 and 20 
U.S.P. units of corticotropin, with ster- 
ile disposable syringes. 


*Write for complete literature and bib- 
liography containing specific dosage 
schedules to: 
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TABLE 1 
EFFECT OF RYNATAN SUSPENSION ON COUGH 


DraGnosIs NUMBER Av. Hrs. CoucHu 
wIiTtH CouGH OF PATIENTS YEARS OF AGE SUPPRESSED 
Rhinitis, coryza 6 %- 1 3 

“ “ 2 1-5 add 3 3-16 
a“ “ 4 4 = 6 3 
- 2 10 - 12 3 
Hay Fever 2 7-12 2-14 
Sinusitis 
Postnasal Drip 2 7- 8 5 
Allergic 3 2, -1-% 3-4 
Bronchitis 1 6 6 
Pneumonia 
Drug Allergy 1 1 4 
TOTAL 23 Av. 3-35 


compounded with gallotannic acid 
(pentadigallyl glucose). These three 
components of the product, having 
slight solubility individually, can 
each dissolve during the gastrointes- 
tinal journey by soluble salt forma- 
tion through ionic interchange with 
gastrointestinal content electrolytes 
(in either acid or alkaline pH) .* 


CLINICAL STUDY 


For this study 100 patients, each 
presenting a symptom indicating a 
possible therapeutic benefit from an- 
tihistamine activity or vasoconstric- 
tive response, were selected in succes- 
sion. The ages ranged from 3 months 
to 16 years. The period of study was 
carried through the summer months 
to include cases of seasonal allergies 
of both the inhalant and contact type. 


Previous studies'* with the tablet 
form demonstrated sustained thera- 
peutic effect for 24 hours with one 
dose twice daily in most cases. The 
suspension, composed of phenyl- 
ephrine tannate 5.0 mg., prophenpy- 
ridamine tannate 12.5 mg., and pyri- 
lamine tannate 12.5 mg. to each tea- 
spoonful, represents one-third the tab- 
let dose, except for phenylephrine 


8. Anon, Med. Sc., 3:376-377,1958. 
4. Garrett, T. A., Personal communication. 
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tannate which is only one-fifth. Chil- 
dren under 2 years were given % tea- 
spoonful three times daily, from 2 to 
5 years 14 to 1 teaspoonful, from 6 to 
11 years 1 to 2 teaspoonfuls, and 12 to 
16 years up to 3 teaspoonfuls. In in- 
stances of severe allergic reaction the 
dose was doubled for 24 hours rather 
than shorten the interval between 
doses except where cough was pro- 
nounced. Where excellent results fol- 
lowed the first day’s administration 
the usual dose was given only twice 
daily. Table 1 shows the degree of 
cough suppression with this new com- 
pound. 


DISEASE CONDITIONS 


Of the 100 patients treated, the 
diagnosis of hay fever was made in 34 
cases, rhinitis and coryza not proved 
to be allergic in 29, various derma- 
toses of hypersensitivity origin in 21, 
allergic bronchitis in 4, allergic con- 
junctivitis in 3, food allergy in 2, 
drug sensitivity in 2, and sinusitis 
with postnasal drip in 2. Three pa- 
tients having chickenpox were given 
the medication to observe the degree 
of pruritus modification. 

In association with the above con- 
ditions the following primary or sec- 
ondary diagnoses were established in 


December, 1958 1671 











TABLE 2 
RESULTS OF THERAPY WITH RYNATAN SUSPENSION 


NUMBER RESPONSE 
OF vor Per CENT 

Dracnosis Cases EXcELLENT Goon Fair Poor BENEFITED 
Hay Fever 34 20 9 5 0 85.3% 
Rhinitis, coryza 29 14 11 2 2 86.6% 
Allergic dermatoses 21 15 2 1 3 80.0% 
Allergic bronchitis 4 2 2 0 0 100.0% 
Allergic conjunctivitis 3 1 1 0 1 ° 
Intestinal allergy 2 1 1 0 0 ? | 
Drug allergy 2 0 1 1 0 . 
Sinusitis 2 2 0 0 0 * 
Chicken Pox 3 1 2 0 0 . | 


*Number of cases not significant for comparative evaluation 





23 instances: enuresis 11, congenital 
heart 3, pneumonia 2, bronchospasm 
2, laryngotracheitis 2, herpes simplex 
1, cystitis 1, and otitis media 1. Cough 
was a prominent symptom in 23 in- 
stances of respiratory disease. 


RESULTS 


Table 2 shows the response to 
therapy. An excellent result indicates 
relief of symptoms for more than eight 
hours after administration of the 
drug combination; a good response 
denotes relief for less than eight but 
more than five hours; a fair response 
marks those receiving four hours’ com- 
fort. The poor responders are those 
having little effect of long duration 
or good to excellent for less than three 
hours. Percentages are computed on- 
ly for those individual disorders in 
numbers significant for comparative 
values, although the total results show 
85% good to excellent relief. 


SECONDARY EFFECT ON ENURESIS 


Of 11 patients who had enuresis, the 
ages ranged from 3 to 10 years. All of 
these were given %4 to 2 teaspoonfuls 
twice daily (afternoon and evening). 
Six had cessation of the disturbance 
beginning 1 to 3 days after initiation 
of therapy. The medication was con- 
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tinued for 2 weeks or more. One of 
these children (6% years old) had 
recurrence after 2 weeks despite con- 
tinuance of therapy and increased 
dosage. A seventh child, 6 years old, 
had an intermittent continence not 
previously experienced. No explana- 
tion is offered for the modification of 
enuresis. Allergy of the genito-uri- 
nary tract was not recognized, how- 
ever it does exist and may be re- 
sponsible for obscure cases of enure- 
sis.5 Although food allergy is the com- 
mon form associated with enuresis® 
only 3 of the 11 observed gave a defi- 
nite history of food sensitivity. 


SUMMARY 


A suspension of two antihistamines 
with a sympathomimetic, functioning 
under a new sustained release and 
maintained absorption principle, was 
well accepted by 100 infants and chil- 
dren. It was well tolerated as evi- 
denced by the apparent lack of side 
effects. It appears to be of significant 
benefit in respiratory conditions not 
proved to be due to hypersensitivity. 
Objective symptoms of dermatoses 
were abated and some patients with 
enuresis were helped.< 





5. Harris, M. C., & Shure, N., Practical Allergy, 
F. A. Davis Co., Philadelphia, 1957, p. 280. 
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ORIGINAL ARTICLE 


Rapid Determination of Urinary Tract Infections 


A simple, rapid method for the diagnosis 
of bacterial infection by microscopic examination 
of centrifuged “clean” urine specimens 


JOEL R. COHEN, MS., Springfield, Massachusetts 


The simplest procedure in deter- 
mining urinary infection is direct mi- 
croscopic examination, and if it is 
performed promptly and properly it is 
both rapid and accurate. Microscopic 
methods may not only indicate to the 
physician the cellular components of 
the urine, but also the group to which 
the organism causing the infection be- 
longs. Perhaps the greatest sources of 
error have been delay in examina- 
tion of the specimen and contamina- 
tion of the urine with preputial or va- 
ginal contents. To reduce the contam- 
ination and delay in examination, a 
simple practical method has been 
used here for five years. There is 
nothing original in this method, and 
perhaps its very simplicity has de- 
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layed more widespread adoption. It 
is a combination of microscopic ex- 
amination of the wet urinary sedi- 
ment and examination of a Gram- 
stained smear of the same material. 
This process effectively demonstrates 
the cellular components as well as 
bacterial invaders of the sediment. 
Numbers of bacteria on the smear 
may give a fairly adequate indication 
of the severity of infection. For want 
of a better term this procedure has 
been called Sterile Sediment Rou- 
tine (SSR)!, and it may be easily 
performed in the office or clinic. 
TECHNIQUE 

Important features of this method 


1. Doolittle, L., and Cohen, J. R., J.A.M.A., 165: 
1391-1392,1957. 
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lacking in others are speed of exam- 
ination and method of obtaining speci- 
mens. A small amount of urine is 
voided to flush out any tissue debris 
and its bacterial population, and this 
is discarded. The examination is made 
of the second voided urine. From the 
male this portion of the second voided 
urine is caught in a sterile test tube 
which is closed with a sterile, imper- 
meable cover of rubber or plastic. 


In the case of women it is necessary 
to cleanse the labia with aqueous 
benzalkonium chloride and obtain the 
urine by the use of a glass catheter. 
A glass catheter cannot “swing” and 
wipe over the vaginal wall, glass is 
less painful and traumatizing than 
either rubber or plastic, and is easily 
and quickly cleaned. Urethral con- 
tents and a portion of the bladder 
urine are expelled and discarded, and 
bladder urine is allowed to flow 
through the catheter, to be caught 
in a sterile test tube. 


Uncontaminated specimens are al- 
so obtained from females by utilizing 
the following means. After cleansing 
and digitally separating the labia, the 
patient straddles a toilet bowl and, 
after flushing the urethra and dis- 
carding the initial flow, catches a por- 
tion of the urine in a sterile test tube. 
The specimen is examined immedi- 
ately, before hemolysis of red cells 
and increase in the numbers of con- 
taminants is possible. 


Urines are centrifuged, the super- 
natant fluid discarded, and a drop of 
the sediment is placed on a glass 
slide, covered with a cover glass and 
examined for formed elements. A sec- 
ond drop is placed on another glass 
slide, air-dried, heat-fixed, and stained 
by Gram’s method. Examination of 
these two preparations will give a 
fairly quantitative representation of 
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the numbers of formed elements and 
microorganisms in the urine. 


SMEAR VERSUS CULTURE 


It has been demonstrated that a di- 
rect smear of a properly collected and 
promptly examined urine is a better 
index of urinary tract infection than 
is a culture.** To demonstrate or- 
ganisms in a smear they must be 
present in numbers exceeding 100,000 
per ml. of urine. Possibility of the 
presence of contaminants in such 
numbers is remote. Upon culturing 
urines in liquid media, growth of ex- 
ceedingly small numbers of contam- 
inants is easily accomplished, and 
their abundant growth may lead to a 
mistaken diagnosis of infection and 
erroneous identification of the bac- 
terial agent. 

Cultural methods, as commonly 
employed, do not differentiate con- 
taminants from invading organisms, 
and this has led to the use of Stand- 
ard Plate Count techniques for the 
determination of bacterial content of 
urine. Realizing the ease of contami- 
nation, a definite level of bacterial 
population in bladder or renal urine 
must be obtained before the patient is 
considered to have a urinary tract in- 
fection. It has been demonstrated that 
in cases of true urinary tract infec- 
tion (pyelonephritis), bacterial popu- 
lation is consistently in excess of 
100,000 organisms per ml. of urine.* 
These findings lend more credence to 
the value of the direct smear exam- 
ination since absence of organisms on 
direct smears imply that less than 
100,000 organisms per ml. are pres- 
ent. 


2.Sanford, J. P., Am. J. Med., 20:88-93,1956. 

3. Guze, L. B., & Beeson, P. B., New England J. 
Med., 255:474-475,1956. 

4. Derow, H. A., New England J. Med., 255:379- 
384,1956. 


5. Kass, E., Lecture, Antibiotic Seminar, 


Holyoke, 
Massachusetts, March 1957. 
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Over the past three years more 
than 2,000 SSR’s have been per- 
formed. Approximately one-half of 
this number have also had a culture 
performed on the same specimen at 
the same time. Cultures were inocu- 
lated by transferring 4 mm. loopfuls 
of urinary sediment to liquid medi- 
um, and streaking of 4 mm. loopfuls 
of sediment on the surface of a solid 
medium. Growth in liquid medium, 
with failure of growth or sparse 
growth on solid enrichment medium 
was accepted as indicating urines con- 
taining less than 100,000 organisms 
per ml. 

Findings have been consistent. In 
all cases where the SSR demonstrated 
the presence of bacteria, the cultures 
have shown moderate to heavy 
growth of bacteria belonging to the 
same morphological group and hav- 
ing the same Gram-staining charac- 
teristics as those demonstrated on the 
stained slide in the SSR procedure. 


In cases where the SSR failed to 
demonstrate bacteria, the majority of 
the cultures were negative. On analy- 
sis of those few positive cultures 
found in cases in which we were un- 
able to demonstrate bacteria in the 
SSR, it was evident that growth was 
light. Broth cultures showed growth 
but cultures on solid medium were 
either negative or showed few colo- 
nies. Clinical follow-up and further 
laboratory examination of those pa- 
tients demonstrating bacteria in the 
SSR confirmed the presence of uri- 
nary infection, and daily SSR’s served 
as a rapid accurate check on the effi- 
ciency of antimicrobial therapy. 


CONCLUSION 


The SSR can be a most useful tool 
in the followup of treatment, giving 
an inexpensive rapid method for de- 
termining “sterilization” of the uri- 
nary tract without the use of sterile 
equipment or bacteriological media.<d 
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Winthrop Laboratories introduces 
the first true 
“TRANQUILAXANT”* 


kancopal 





BRAND OF CHLORMETHAZANONE 


designed to be equally effective as both 
a MUSCLE RELAXANT / a TRANQUILIZER 
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Musculoskeletal Psychogenic 


Neurologic 
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ORIGINAL ARTICLE 


A Clinical Trial of Chlorpropamide* 


in Diabetic Patients 


This new oral preparation was used by 
25 diabetic patients for seven months, with good 
clinical response and minimal side effects 


JOHN R. SPANNUTH, M.D., F.A.C.P.,+ Reading, Pennsylvania 


The introduction of insulin in 1922 
represented a dramatic advance in 
the treatment of diabetes mellitus. 
Almost immediately a search began 
for an oral counterpart of insulin, 
which required parenteral admin- 
istration. The first promising oral 
compound, carbutamide (BZ 55), was 
reported upon by Achelis and Harde- 
beck! and by Franke and Fuchs? in 
1955. A less toxic compound, tolbut- 
amide (D 860), appeared in the re- 
*Diabinese, P-607, Pfizer Laboratories, 
New York. 
+Chief of the Diabetic Clinic, The Reading Hospital. 
This study was supported by a research grant from 
Pfizer Laboratories. 

1. Achelis, J. D., & Hardebeck, K., Deutsche med. 

Wehnschr., 80:1452,1955. 


2. Franke, H., & Fuchs, J., 
Wehnschr., 80:1449,1955. 
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ports of Moreau* and Bander*’ in 
1956. The latest effective compound is 
chlorpropamide. 

This clinical study of chlorprop- 
amide (1-propy]1-3-p-chlorobenzene- 
sulfonylurea) was conducted when in- 


vestigative supplies were made avail- 
able. 


METHOD OF STUDY 


Twenty-five diabetic patients were 
selected for this study, 19 from pri- 
vate practice and six from the Dia- 
betic Clinic of Reading Hospital. All 


et al., Presse med., 64:1261,1956. 
et al., Deutsche med. Wehnschr., 





3. Moreau, R., 
4. Bander, A., 

81:823,1956. 
5. Bander, A., 


i Wcehnschr., 
81:887,1956. 


et al., Deutsche med. 
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received chlorpropamide for at least 
seven months. Pretreatment fasting 
blood sugar levels were used as con- 
trols. Fasting blood sugar determina- 
tions were done weekly after chlor- 
propamide therapy was begun. A 
blood count and urinalysis were done 
weekly for the first month and 
monthly thereafter. Thymol turbidity 
and BUN determinations were made 
monthly. Each patient tested his urine 
with Tes-tape at home. All patients 
initially received 500 mg. chlorpropa- 
mide three times daily and the dosage 
was adjusted one week later, ac- 
cording to response. Insulin was dis- 
continued abruptly in most patients 
who required 20 units or less per day; 
for those requiring more than 20 
units, the decrease was gradual dur- 
ing the administration of chlorprop- 
amide if reduction in blood sugar 
was adequate. Each patient was seen 
weekly for the first two months, then 
once or twice a month. 


THE PATIENT GROUP 


The 25 patients were selected be- 
cause they had a known history of 
diabetes and had received both car- 
butamide and tolbutamide at some 
time. Their diets were well regulated, 
weights within a narrow limit, and 
they were known to follow instruc- 
tions faithfully. 


There were 13 females and 12 
males. Twenty-one were receiving 10 
to 50 units of insulin daily, one was 
on tolbutamide, and three were con- 
trolled by diet alone; 18 were under 
fair or good control, five were doing 
poorly, one varied between poor and 
good, another between poor and fair. 
Nine patients, whose onset of diabetes 
was prior to age 30, were included 
in the study to learn the effect of 
chlorpropamide in such a group. 
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Patient control is sometimes diffi- 
cult to judge because the chemical 
control may be at variance with clini- 
cal control. Certain patients may be 
under poor control according to labo- 
ratory data, yet have a better sense of 
well-being than others with a fair 
or good chemical control. The degree 
of control of the patients in this 
study is expressed solely on the basis 
of laboratory data. The classification 
as to the degree of control is as 
follows: 

Good: Urine negative for sugar at 
all times, blood sugar 140 mg. 
to 170 mg. according to the 
age of the patient (the older 
the patient, the higher the 
level allowed). 

Fair: Urine negative for sugar most 
of the time, majority of the 
blood sugar tests as above. 

Poor: Urine contains sugar in vary- 
ing amounts in all specimens, 
blood sugar levels above 170 
mg. 

To avoid hypoglycemia, the blood 
sugar levels of diabetic patients are 
maintained at slightly higher than 
normal levels, so that unusual physical 
activity and stresses do not result in 
hypoglycemia. The clinical and chemi- 
cal controls are also affected by in- 
fections, the menstrual cycle, and 
variations in physical activity, the 
stresses of life, etc. 


RESULTS 


After seven months of treatment 
with chlorpropamide, 17 patients were 
improved and better controlled than 
with previous therapy; nine no longer 
required insulin and five required 
less. Of the remaining three patients, 
two who had been previously con- 
trolled by diet alone showed improve- 
ment, as did the patient who had for- 
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merly received tolbutamide. Of the 
improved group, 11 were 40 years 
of age or older and had developed 
diabetes after that age. One was 38 
with a duration of diabetes of one 
year. The remaining patients were 
under age 40 and had developed dia- 
betes prior to the 27th year—one 
being a girl of 16 years with a dura- 
tion of 10 years. 

Five patients remained unchanged 
after chlorpropamide therapy; four 
had previously received insulin and 
one had been on diet alone. Of these 
five, four were aged 43 to 64 and one 
was 34. One was a woman of 34 
years who had diabetes for 17 years. 

Three patients required more in- 
sulin (about 5 units). One was a 
woman of 52 years with a duration 
of 16 years, one a man, 30, with a 
duration of 13 years, another a youth 
of 18 with a duration of 6 years. 
Chlorpropamide was discontinued in 
a woman of 52 years because of devel- 
oping symptoms of coronary insuffi- 
ciency. 

At the time of this report, thirteen 
patients are being maintained on 
daily doses of 500 mg. chlorpropamide, 
two are receiving 1000 mg., two 
750 mg., two 200 mg., three 250 mg., 
and two are being maintained on 400 
mg. per day. 

Of four patients who might be con- 
sidered obese, three were satisfacto- 
rily controlled on doses of 250 to 500 
mg. per day. The weight of all pa- 
tients remained stable within reason- 
able limits while on the drug. 


SIDE EFFECTS 


Most of the side effects occurred 
with the high starting dosage of chlor- 
propamide (1500 mg. daily). Nine 
patients experienced some nausea and 
vomiting and three of these also com- 
plained of abdominal pain. Seven 
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complained of being tired or drowsy, 
two of these also experienced weak- 
ness in their legs. Most side effects 
disappeared when the daily dosage 
was reduced, however tiredness and 
drowsiness were more persistent. 

Renal and liver function were nor- 
mal. In three cases the neutrophil 
count was decreased to 8-19 per cent. 
The eosinophils in 11 cases were in- 
creased to 5-9 per cent. These changes 
were most frequently seen on the 
high doses. The drug was not discon- 
tinued and these counts became nor- 
mal in the majority of patients. 


DISCUSSION 


The potent hypoglycemic action of 
chlorpropamide was evident in five 
of the nine patients in which the on- 
set of diabetes occurred prior to age 
30; two no longer required insulin 
and three required less insulin during 
chlorpropamide therapy. Potency was 
also evidenced by the effect of small 
dosage increments (200 to 250 mg.) 
on the blood sugar level. Because 
of this potency, a loading dose was 
not necessary. One male of 18, dia- 
betic for six years, was continued on 
500 mg. of chlorpropamide daily be- 
cause he was feeling better than he 
had in years. Because of the criteria 
of this study, he was classified as 
“unchanged”. A girl of 16 who gave 
a history of diabetes for 10 years is 
receiving chlorpropamide with less 
insulin then previously required and 
is better controlled chemically and 
clinically. Two patients, 27 and 28 
years of age, were controlled better 
with chlorpropamide and less insulin, 
although the onset of diabetes oc- 
curred at 18 and 23 years. One man 
of 31 with a duration of seven years 
was better controlled with chlorprop- 
amide than with insulin alone, and 
is being maintained on 500 mg. daily. 
1958 
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Most of the side effects observed 
in this study probably would not have 
occurred if initial dosage had been 
limited to 500 mg. daily. The activity 
of a single dose of the drug apparently 
having a duration of 48 to 72 hours, 
a wait of several days is required to 
determine the effect of a single dose 
on the blood sugar level before mak- 
ing an adjustment in dosage. One 
should consider increments of 100 
mg. although 200 to 250 mg. incre- 
ments were employed in this study. 
It also appears that because of the 
prolonged activity of chlorpropamide, 
many patients may take the total 
daily dose at one time. 


SUMMARY 


1. A new oral hypoglycemic agent, 
chlorpropamide, was clinically evalu- 
ated in 25 patients for a period of 
seven months. The age at the onset 
of diabetes in 12 patients was 40 
years or over, in three 30 to 40 years, 
in four 20 to 30 years. Of five patients 
developing diabetes prior to the twen- 
tieth year, two had the onset at ages 
17 and 18, three at ages six, 10 and 12. 

Seventeen patients were satisfac- 
torily and better controlled with 
chlorpropamide than with insulin or 
diet alone. Nine of the 17 no longer 
required insulin, although they had 
required from 10 to 35 units previous- 
ly, five required less insulin, two had 
been controlled to a fair degree by 
diet alone, one had been under fair 


control with tolbutamide. 

Of the three patients with onset 
between ages six and 12 years, one 
was better controlled with chlorprop- 
amide and required less insulin than 
previously. Of six patients with onset 
between ages 17 and 26 years, two 
were better controlled without in- 
sulin, two better controlled with less 
insulin. 

Control was unimproved in eight 
patients receiving chlorpropamide. Of 
these, one was a male of 18 with a 
duration of six years, two were 30 
and 34 with onsets at the age of 17. 

2. Side effects observed during 
starting doses of 1500 mg. per day 
consisted of nausea, vomiting, abdom- 
inal pain, fatigue and drowsiness. 
Most of these effects disappeared 
when the dosage was reduced; fatigue 
and drowsiness persisted for a longer 
period than did the other effects. Nine 
patients complained of nausea, vomit- 
ing, abdominal pain, or of a combina- 
tion of these symptoms, seven of 
fatigue or drowsiness. Two patients 
experienced weakness in their legs. 
None of the side effects were serious 
enough to require discontinuation of 
chlorpropamide. 

3. Chlorpropamide appears to be an 
effective oral hypoglycemic agent 
with prolonged action. It is advisable 
to initiate therapy with a maximum 
of 500 mg. per day and adjust the 
dosage by small increments at four- 
to seven-day intervals.< 
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ORIGINAL ARTICLE 


The Diagnosis of Trichinosis 


The incidence of trichinosis is 
greater than is generally supposed, and is 
often discovered only at autopsy 


LAWRENCE E. MELTZER, M.D., Philadelphia, Pennsylvania 


ONLY A SMALL 
PERCENTAGE RECOGNIZED 


There is good reason to suspect 
that many cases of trichinosis go un- 
diagnosed. Inasmuch as autopsy 
studies indicate that in this country 
about 20° of the adult population 
has been infested, and less than 400 
cases are reported yearly, it must be 
assumed that either the disease sel- 
dom produces symptoms or that the 
diagnostic features are so ill-defined 
that the diagnosis is equivocal. While 
it is likely that both of these factors 
account for this discrepancy, bearing 
in mind the clinical manifestations 
and laboratory aspects of the dis- 
ease will lead to the diagnosis being 
made much more frequently. 
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DIAGNOS!S DIFFICULT 
Much of the difficulty in establish- 


ing the diagnosis of trichinosis is re- 
lated to the variation and multipli- 
city of symptoms during the acute 
phase of the illness. The clinician 
most often associates trichinosis with 
muscle involvement and expects a 
history of significant muscle pain be- 
fore even considering trichinosis in 
his differential diagnosis. This expec- 
tation of severe myalgia can be very 
misleading. While it is true that the 
trichinella larvae most commonly in- 
volve muscles, the resulting myalgia 
may be minimal and no more im- 
pressive than that seen with the 
grippe. It must be recognized that the 
larvae may involve any system of the 
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body. Infestation of the lungs, the 
myocardium, or the central nervous 
system may dominate the clinical pic- 
ture, the symptoms varying with the 
system involved. Thus an acutely ill, 
toxic patient with findings of pneu- 
monia, the patient with pleuritic or 
diaphragmatic pain, the patient who 
develops facial swelling and urticaria, 
the patient with laryngitis and diffi- 
cult swallowing, or with meningitis, 
or with back pain that doesn’t im- 
prove—may have trichinosis. 


ORDER OF DEVELOPMENT OF SYMPTOMS 


Since the disease may have such 
protean manifestations the diagnosis 
obviously can be very difficult. The 
very earliest symptoms of the disease 
often have a similarity and may sug- 
gest trichinosis. These early symp- 
toms can be related to stages of the 
parasitic development. It will be re- 
called that after the infested meat 
is eaten, the larvae (released from 
their cysts by digestion) invade the 
duodenal mucosa where they mature 
and copulate. During this period of 
two to five days the patient may be 
affected by nausea, anorexia, vomit- 
ing, and most often diarrhea. Usually 
within one week after eating the pork 
thousands of living larvae have been 
produced which eventually enter the 
systemic circulation. The symptoms 
produced during this period of larvae 
dissemination are suggestive of an 
allergic reaction. The mechanism is 
not known. 


COMPLAINTS WHICH SHOULD 
AROUSE SUSPICION 

The most common complaints have 
been periorbital and facial edema, 
generalized urticaria, and intermit- 
tent fever. While these symptoms do 
not occur in every case of trichinosis, 
they do occur with such frequency 
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that they should arouse suspicion in 
a previously non-allergic individual 
with a recent history of eating pork. 
Other symptoms that occur in this 
phase of the illness are unusual fa- 
tigue, malaise, profuse sweating and 
headaches. A reliable physical finding 
at this stage is that of striate hemor- 
rhages under the fingernails. This is 
seemingly an allergic phenomenon 
and occurs in about 50 per cent of 
the cases. The number of people who 
eat infested meat and develop clinical 
evidence of trichinosis is unknown. It 
is thought that the clinical manifesta- 
tions are related to the number of 
larvae ingested and to the suscepti- 
bility of the host. Certainly many 
cases are asymptomatic. 


LATER SYMPTOMS IN GREAT VARIETY 


After the larvae have migrated to 
various parts of the body, the clini- 
cal picture will vary enormously de- 
pending on the sites of larval involve- 
ment. It is usually at this point that 
the physician first sees the patient, 
hence the dilemma in diagnosis. The 
acute phase of the illness lasts from 
three to six weeks and then spontan- 
eous improvement usually occurs. 
Six per cent of the patients die. The 
last stage of the disease involves en- 
cystment of the larvae in the muscles, 
etc. This does not occur for several 
weeks after the onset and may take 
much longer. 


MAKING THE DIAGNOSIS 


Assuming that the suspicion of tri- 
chinosis exists on the basis of the 
preceding facts, a problem still exists 
in confirming the suspicion. The diag- 
nosis has classically been made on the 
basis of muscle biopsy where the en- 
cysted larvae are identified. This is 
a stumbling-block. If complete re- 
liance is placed on this method alone 
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the diagnosis of trichinosis will often 
be missed. The limitations of the pro- 
cedure must be recognized. Very 
often a patient with a good history 
suggestive of trichinosis has a nega- 
tive biopsy, and it is concluded that 
trichinosis is not responsible for the 
symptoms. This assumption is not nec- 
essarily true. One reason that the 
biopsy may be non-revealing concerns 
the selection of the muscle for biopsy. 
While the larvae may encyst in any 
skeletal muscle, the most common 
sites of involvement have been found 
(at autopsy) to be the diaphragm, the 
intercostal muscles, and the muscles 
of the eyes, tongue and neck. Cer- 
tainly none of these muscles is apt 
to be chosen as a biopsy site. It is 
probably of some help to choose the 
muscle with the maximum pain for 
biopsy. A second problem with mus- 
cle biopsy involves the time relation- 
ship of the previously described 
phases of the disease. Since encyst- 
ment does not occur for several weeks 
after the onset of the disease, it can 
readily be seen that during the early, 
acute phase of the disease a biopsy 
may be of little significance. It is 
worthwhile to wait several weeks be- 
fore performing a muscle biopsy to 
confirm the diagnosis. 


EOSINOPHILIA 


Of the several promising laboratory 
studies which may be made prior to 
muscle biopsy, probably the most im- 
portant is the differential white count. 
This should be done when the patient 
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is first seen and repeated within one 
week. Eosinophilia occurs in most 
cases during the acute phase of the ill- 
ness, the range being from eight to 
30 per cent of the total white cells, 
not uncommonly 50 per cent. It is 
important to remember that the eosin- 
ophiles may not be elevated during 
the first week, hence the repetition 
of the count one week later. 


THE SKIN TEST 


Another valuable diagnostic aid is 
the trichinella skin test. Trichinella 
extract is injected intracutaneously. 
Persons with trichinosis generally 
show an immediate (10 minute) re- 
action characterized by wheal and 
pseudopod formation at the injection 
site indicating a sensitivity to trichi- 
nella. A delayed reaction (24 hours) 
is occasionally described. A positive 
test implies only that the patient has 
been infested with trichinella at one 
time or another (similar to the im- 
plication of a positive tuberculin skin 
test). Considering the large part of 
the population that has had trichi- 
nosis, the positive test is of limited 
value. The greatest diagnostic value of 
this test is in a patient who has a 
negative reaction when tested early in 
the disease, and within two weeks 
shows a positive reaction. 

It is well worth while to bear the 
diagnosis of trichinosis in mind. 
Whereas previously the treatment 
was merely symptomatic and suppor- 
tive, there is now evidence that the 
corticosteroids will dramatically con- 
trol the disease.<d 
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CURRENT LITERATURE 


Selecting Diabetic Patients for Drug Therapy 


Oral diabetic therapy, while 
effective in some cases, does not 
preclude the use of insulin 





GARFIELD G. DUNCAN, M.D., Philadelphia, Pennsylvania 


Dietary considerations are neces- 
sary for all diabetic patients. Tolbuta- 
mide therapy is a treatment of con- 
venience. All diabetic patients who 
developed diabetes after 40 years of 
age, who are not overweight, who 
have no acute complications, and who 
would formerly have required insulin 
to control the diabetes, are proper 
candidates for trial therapy with tol- 
butamide. More than two-thirds of 
these patients will respond adequately 
to this medication. For those who are 
overweight, tolbutamide therapy may 
be given advantageously as a tempor- 
ary measure, to be discontinued when 
a suitable reduction in weight a- 
chieves control of the diabetes with- 
out it. Tolbutamide is ineffective when 
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the diabetes has developed in youth. 
It is also ineffective in the presence 
of acute febrile complications and 
with rare exceptions in patients who 
develop ketonuria readily. Hence the 
need for adequate training in insulin 
therapy as, sooner or later, the dia- 
betic will have acute complications 
to contend with. 

In considering tolbutamide (Orin- 
ase) therapy, patients who have de- 
veloped diabetes in childhood or youth 
may be excluded. For the adult ac- 
quired diabetes it should be deter- 
mined that the patient needs drug 
therapy before embarking on a treat- 
ment that may not be necessary. Even 
specialists in the treatment of diabetes 
have been surprised to find that in 
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many of their patients past middle 
age no glycosuria or hyperglycemia 
followed the withdrawal of insulin. 
In those cases in which insulin is 
actually needed, it may be abruptly 
withdrawn when the requirement 
does not exceed 20 units daily. If 
glycosuria occurs in increasing a- 
mounts, a trial of tolbutamide therapy 
is justified. Prompt control of the 
glycosuria will be proof of its effec- 
tiveness. If the insulin dosage ex- 
ceeds 20 units, the amount given may 
be reduced by one-half for the first 
and omitted on the second day if no 
glycosuria occurs. 


KETONURIA 


The prompt appearance of ketc- 
nuria in increasing amounts during the 
first 12 hours indicates that no bene- 
fit may be expected from tolbutamide, 
and that insulin therapy should be 
promptly resumed if progression of 
the ketosis is to be prevented. On the 
other hand, if no ketonuria appears 
when insulin is discontinued, it is 
highly probable that tolbutamide 
therapy will be adequate to control 
the diabetes. 


HYPOGLYCEMIA 


Hypoglycemia is an uncommon 
complication of this therapy, possibly 
because not more than 1.5 gm. daily 
and more often less than this amount 
is given. 


SIDE EFFECTS 


Apparently side effects occur in less 
than three per cent of cases. Skin 
rashes—urticarial, macular, eruptions 
or flushing—with pruritus of mild 
degree, tend to subside without in- 
terrupting medication. Leukopenia, 
disturbed bromsulfalein tests and ele- 
vated alkaline serum phosphatase 


1698 CLINICAL! 


MEDICINE, 


values in mild and transitory forms 
are rare. 


STILL ON TRIAL 


Though many thousands of patients 
have taken tolbutamide for many 
months without apparent harm, it 
would be well to consider it as still 
on trial until time has shown it to 
maintain its effectiveness indefinitely 
without untoward effects. 


INSULIN, THE IDEAL PHYSIOLOGICAL 
AGENT 

Because of the inconvenience of its 
administration, insulin’s use will prob- 
ably be increasingly restricted to 
those patients whose diabetes cannot 
be controlled by diet, either alone or 
with oral therapy added. 

Insulin therapy is imperative in all 
juvenile diabetics, in all adults who 
acquired diabetes in youth, and in 
those who develop ketonuria abruptly 
and in increasing amounts following 
the omission or reduction of insulin. 

Insulin is essential in the treatment 
of diabetes during acute infections, 
ketosis and surgery, and for the preg- 
nant diabetic. 


A VARIETY OF INSULINS FOR 
A VARIETY OF INDICATIONS 


There are three rapidly-acting in- 
sulins—regular, crystalline and semi- 
lente; three intermediate-acting insu- 
lins — globin, isophane (NPH) and 
lente; and two long-acting insulins— 
protamine zinc and ultra-lente. 

Some diabetics do well with a single 
dose of an intermediate acting insu- 
lin one hour before breakfast. Others 
require the addition of crystalline to 
an intermediate insulin. For the con- 
trol of unstable diabetes, this mixture 
given one-half hour before breakfast 
and a small amount of NPH insulin 
after supper or at bedtime, has served 
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CONFIRMED EFFICACY 


Deprol 


& acts promptly to control depression 
without stimulation 


» restores natural sleep and reduces 
depressive rumination and crying 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 


> does not adversely affect blood pressure 
or sexual function 


> no excessive elation ; no liver toxicity 


Deprol is unlike central nervous stimulants 
® does not cause insomnia or depress appetite 
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HCl). 


Ww Supplied: Bottles of 
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well. The total amount needed as a 
2:1 mixture of crystalline and prota- 
mine zinc insulins, given before break- 
fast is worth a trial. Mixtures of 
semi-lente and ultra-lente insulins, 
titrated to the needs of the individual, 
promise to increase considerably the 
number of patients who will achieve 
good control by one daily injection. 


Regular insulin is the choice when 
greatest possible speed of action is 
desired. The day’s diet, prepared in 
liquid form, and given in equal frac- 


Precancers of the Skin 


An epithelioma develops in 20 per 
cent or more of the lesions of Bow- 
en’s disease. 

The disease lesion is single, well 
demarcated and reddish-brown. If 
crusted, the surface below is moist 
or granular. Some lesions persist for 
years without enlarging, others be- 
come squamous-cell epitheliomata 
with metastases and death. Many 
pathologists believe they are carci- 
nomas from the onset. 

Arsenical keratosis may follow ex- 
posure to arsenic by means of injec- 
tion, ingestion of certain foods or in- 
secticides, or occupational contact. 
Any epithelial surface may be in- 
volved, external or internal but the 
usual sites are the palms and soles. 

Tar, paraffin, soot, pitch, creosote, 
anthracene, petroleum, and shale oil 
may be carcinogenic. 

Ionization, radium or x-ray seque- 
lae include the benign erythema, te- 
langiectasia, atrophy, loss of hair, mot- 
tled pigmentation and depigmentation, 
and the more serious warty kerato- 
ses and ulcerations. The latter may 
appear spontaneously years after ex- 
posure, or may follow a local injury. 
Patients with chronic radiodermati- 
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tions at two hour intervals sharpens 
the appraisal of the contrast of speed, 
degree and duration of effect. 
During acute but minor complica- 
tions, additions to the usual doses of 
insulin may suffice, or crystalline in- 
sulin may be given at four hour inter- 
vals without disturbing the usual pro- 
gram. For severe complications cry- 
stalline insulin given every six hours, 
with the diet equally divided into four 
portions and given also at six hour 
intervals, is effective.<d 
Bull. New York Acad. Med., 34:73-84,1958. 


tis should be observed every three to 
six months and not exposed to the 
sun or ultra-violet light. 


Leukoplakia is more common in 
men than in women, and usually af- 
fects the mucous membrane of the 
cheeks and dorsal anterior tongue. 
The earliest spot is milk-white or 
bluish-white and well outlined. Squa- 
mous-cell epithelioma develops in the 
ulcerated patches. 


Lesions which show enlargement, 
infection, irritation and _ infiltration 
should be eradicated. If the patient is 
elderly and has many precancerous 
lesions, observe the skin at regular 
intervals and remove only those le- 
sions with obvious changes. If a le- 
sion such as a senile keratosis devel- 
ops on the lower lip, it should be 
destroyed as soon as the diagnosis is 


established. 


Most superficial growths of the 
precancerous group can be destroyed 
by application of trichloracetic acid, 
carbon dioxide snow or currettement. 
If deeper destruction is needed, the 
coagulating current may be used. If 
in doubt about the nature of the con- 
dition, a biopsy should be done. 


James, B. M., & Hunt, J. A., J.M. Soc. New Jersey, 


55:529-535, 1958. 
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Gangrene of the Lower Extremities 


Amputation is not always 
mandatory in patients with gangrene 
of the lower extremities 


SAUL S. SAMUELS, M.D., New York, New York 


Gangrene is a common complica- 
tion of peripheral arterial disease. In 
most instances amputation is still con- 
sidered mandatory, an erroneous con- 
cept which has resulted in many un- 
necessary mutilations. 

The old classification of “dry” and 
“wet” gangrene must be discarded. 
The most common form of gangrene 
develops as a result of local infection, 
particularly in patients with diabetes, 
but the condition may also be found 
in arteriosclerosis without diabetes. 
The usual sequence of events is de- 
velopment of a mycotic infection be- 
tween the toes or in a “corn” or “cal- 
lus.” Arterial insufficiency lowers re- 
sistance of the skin of the feet, an op- 
ening to the epithelium allows the en- 
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trance of pyogenic organisms, and 
thrombosis of the adjacent arterioles 
and larger vessels may ensue with 
consequent gangrene. In interdigital 
lesions, development of gangrene of 
two adjacent toes is the usual result. 
Every patient with arterial insuf- 
ficiency of the lower extremities 
should know the necessity for daily 
soap-and-warm-water foot soaks with 
application of a fungicidal powder. If 
infection becomes established, vigor- 
ous treatment is indicated. In addition 
to antibiotics systemically, antibiotic 
ointment should be applied daily to 
the affected areas. One of the vasodi- 
lating agents that has no harmful ef- 
fect upon the heart should be selected. 
Throughout the entire course of 
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treatment, complete bed rest is essen- 
tial to prevent edema of the feet which 
allows spread of infection, prevents 
healing, and interferes with the natu- 
ral process of demarcation. Natural 
warmth should be retained by wrap- 
ping the legs and feet in cotton. For 
the pain, whiskey and aspirin may be 
effective, or narcotics may be needed. 
As soon as the line of demarcation has 
been established, pain usually sub- 
sides. At this stage, amputation may 
be ill-advisedly performed. 


All tissue proximal to the line of 
demarcation may be assumed to be 
viable. The only problem, then, is to 
remove all dead tissue. This method 
has been developed during 30 years’ 
experience with more than 700 cases 
of gangrene. 


Throughout, strict attention to the 
local lesion is essential. Dressings 
should be changed as carefully as af- 
ter any surgical operation; the custom 
of leaving gangrenous parts exposed 
to the air must be abandoned. The 
most effective way to remove tissue is 
by daily warm foot soaks of soap and 
water for a period of 20 to 30 minutes, 
after which gauze covered with boric 
acid ointment is applied to every part 
of the gangrenous area, and an appro- 
priate bandage is applied. This proce- 
dure is repeated daily by the physi- 
cian. After a few days, gangrenous tis- 
sue is gray and soft and careful de- 
bridement is started. In some in- 
stances disarticulation of toes may be 
easily done. In most cases, dissection 
along the line of demarcation with 
sharp scissors will be necessary. Trau- 
ma to proximal living tissue should be 
avoided. If the line of demarcation 
passes through the shaft of a phalanx, 
a bone-cutting forceps must be used. 


After removal of the gangrenous 
tissue, a boric acid ointment dressing 





is applied and the daily foot soaks 
and dressings are continued. Healthy 
granulations which appear after a 
week or more are stimulated by re- 
peated foot soaks and ointment. When 
granulations are abundant but there 
is still some slough, an antibiotic oint- 
ment used instead of boric acid will 
help to remove the remainder of the 
slough. If the residual ulcer appears 
free of infection and slough and 
healthy granulations are present 
throughout, epithelization can be fur- 
ther stimulated by Vioform Hydro- 
cortisone Cream spread thinly on 
gauze and applied directly to the 
granulating areas after the lesion has 
been cleaned with hydrogen peroxide, 
and the surrounding skin cleaned with 
ether. By the time all slough has been 
removed from the lesion, foot soaks 
are no longer necessary. Bed rest, or 
in older patients use of a wheel-chair 
with extensions to maintain the legs 
in a horizontal position all day, will 
help to prevent edema. 


When healing is complete, the pa- 
tient should be encouraged to walk as 
much as possible. Any slight contrac- 
tion of a knee joint of the affected ex- 
tremity can usually be overcome by 
persistent use of light massage and 
passive exercise of the knee. The pa- 
tient should be instructed in the use 
of fungicidal dusting powder and in 
scrupulous cleanliness of the feet to 
prevent recurrence of infection. 


Follow-up records show that many 
patients live useful lives without re- 
currence of gangrene. Indications for 
major amputation are few. The most 
important is gangrenous involvement 
of the entire weight-bearing portion of 
the foot. When amputation is neces- 
sary, a simple supracondylar opera- 
tion is done under light general anes- 
thesia. No tourniquet is employed, and 
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the stump is closed without drainage. 
The mortality rate is less than five 
per cent. Patients are out of bed the 
day after operation and may wear a 
prosthesis in three weeks. 


Every physician should be ac- 


Treatment of Ulcerative Colitis 
with Local Hydrocortisone 
Hemisuccinate Sodium 


Patients with active symptoms of 
ulcerative colitis were allotted in a 
random order to treatment with either 
hydrocortisone hemisuccinate sodium 
or an inert material. The contents of 
one ampule of A or B were dissolved 
in 120 ml. of normal saline and 
dripped into the rectum at night. No 
other treatment was used. 

At the end of the first week all pa- 
tients were given nightly rectal drips 
of known hydrocortisone and antibi- 
otics. Penicillin, 1 mega unit, and 
streptomycin, 1 gm., were added to 
the hydrocortisone solution, which 
contained hemisuccinate in an amount 
equivalent to 100 mg. of hydrocorti- 
sone itself. In 10 instances 250 mg. of 
neomycin was used in place of peni- 
cillin and streptomycin. 

Patients in remission at the end of 
Part II were admitted to the main- 
tenance part of the trial, with prepa- 
rations labelled X and Y, one hydro- 
cortisone, the other inert. 

Only patients with active symp- 
toms from ulcerative colitis were ad- 
mitted to the trial. Cases with much 
constitutional disturbance were ex- 
cluded. 

Forty courses of treatment were 
given, 20 with preparation A and 20 
with preparation B, during Part I of 
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quainted with today’s treatment meth- 
ods in gangrene of the extremities. In 
most cases gangrene does not necessi- 
tate amputation. It is essentially a self- 
limited process, and is amenable to 
healing by simple, proved methods.<d 


The Heart Bull., 7:55-57,1958. 


the trial. During Part I a controlled 
comparison was made of hydrocorti- 
sone and an inert preparation which 
resembled it in appearance. At the 
end of one week those on hydrocorti- 
sone therapy showed a striking ad- 
vantage over those on the inert pre- 
paration, in respect to the clinical 
state as well as sigmoidoscopic and 
histological appearances of the co- 
lonic biopsy specimens. 

All patients were then given open 
therapy with topical hydrocortisone 
and antibiotics used in conjunction 
for two weeks. Three-quarters of the 
patients were in clinical remission at 
the end of this period. The addition 
of antibiotics seemed to confer a small 
gain in the number of successes with 
topical hydrocortisone therapy, al- 
though a few patients developed ex- 
acerbation of symptoms. 

Twenty-six of those in clinical re- 
mission after open therapy were en- 
tered for a trial week-end mainten- 
ance therapy lasting six months. Thir- 
teen of those received hydrocortisone, 
the other 13 an inert preparation. The 
clinical course of the two groups was 
identical, each having five patients 
who relapsed during the six month 
period. Week-end maintenance ther- 
apy with local hydrocortisone appears 
to be ineffective in reducing the 
chance of relapse. 


Truelove, S. C., Brit. M.J., 2:1072-1077,1958. 
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treatment, complete bed rest is essen- 
tial to prevent edema of the feet which 
allows spread of infection, prevents 
healing, and interferes with the natu- 
ral process of demarcation. Natural 
warmth should be retained by wrap- 
ping the legs and feet in cotton. For 
the pain, whiskey and aspirin may be 
effective, or narcotics may be needed. 
As soon as the line of demarcation has 
been established, pain usually sub- 
sides. At this stage, amputation may 
be ill-advisedly performed. 


All tissue proximal to the line of 
demarcation may be assumed to be 
viable. The only problem, then, is to 
remove all dead tissue. This method 
has been developed during 30 years’ 
experience with more than 700 cases 
of gangrene. 


Throughout, strict attention to the 
local lesion is essential. Dressings 
should be changed as carefully as af- 
ter any surgical operation; the custom 
of leaving gangrenous parts exposed 
to the air must be abandoned. The 
most effective way to remove tissue is 
by daily warm foot soaks of soap and 
water for a period of 20 to 30 minutes, 
after which gauze covered with boric 
acid ointment is applied to every part 
of the gangrenous area, and an appro- 
priate bandage is applied. This proce- 
dure is repeated daily by the physi- 
cian. After a few days, gangrenous tis- 
sue is gray and soft and careful de- 
bridement is started. In some in- 
stances disarticulation of toes may be 
easily done. In most cases, dissection 
along the line of demarcation with 
sharp scissors will be necessary. Trau- 
ma to proximal living tissue should be 
avoided. If the line of demarcation 
passes through the shaft of a phalanx, 
a bone-cutting forceps must be used. 


After removal of the gangrenous 
tissue, a boric acid ointment dressing 


1706 





CLINICAL 





MEDICINE, 





is applied and the daily foot soaks 
and dressings are continued. Healthy 
granulations which appear after a 
week or more are stimulated by re- 
peated foot soaks and ointment. When 
granulations are abundant but there 
is still some slough, an antibiotic oint- 
ment used instead of boric acid will 
help to remove the remainder of the 
slough. If the residual ulcer appears 
free of infection and slough and 
healthy granulations are present 
throughout, epithelization can be fur- 
ther stimulated by Vioform Hydro- 
cortisone Cream spread thinly on 
gauze and applied directly to the 
granulating areas after the lesion has 
been cleaned with hydrogen peroxide, 
and the surrounding skin cleaned with 
ether. By the time all slough has been 
removed from the lesion, foot soaks 
are no longer necessary. Bed rest, or 
in older patients use of a wheel-chair 
with extensions to maintain the legs 
in a horizontal position all day, will 
help to prevent edema. 


When healing is complete, the pa- 
tient should be encouraged to walk as 
much as possible. Any slight contrac- 
tion of a knee joint of the affected ex- 
tremity can usually be overcome by 
persistent use of light massage and 
passive exercise of the knee. The pa- 
tient should be instructed in the use 
of fungicidal dusting powder and in 
scrupulous cleanliness of the feet to 
prevent recurrence of infection. 


Follow-up records show that many 
patients live useful lives without re- 
currence of gangrene. Indications for 
major amputation are few. The most 
important is gangrenous involvement 
of the entire weight-bearing portion of 
the foot. When amputation is neces- 
sary, a simple supracondylar opera- 
tion is done under light general anes- 
thesia. No tourniquet is employed, and 





December, 1958 


the stump is closed without drainage. 
The mortality rate is less than five 
per cent. Patients are out of bed the 
day after operation and may wear a 
prosthesis in three weeks. 


Every physician should be ac- 


Treatment of Ulcerative Colitis 
with Local Hydrocortisone 
Hemisuccinate Sodium 


Patients with active symptoms of 
ulcerative colitis were allotted in a 
random order to treatment with either 
hydrocortisone hemisuccinate sodium 
or an inert material. The contents of 
one ampule of A or B were dissolved 
in 120 ml. of normal saline and 
dripped into the rectum at night. No 
other treatment was used. 

At the end of the first week all pa- 
tients were given nightly rectal drips 
of known hydrocortisone and antibi- 
otics. Penicillin, 1 mega unit, and 
streptomycin, 1 gm., were added to 
the hydrocortisone solution, which 
contained hemisuccinate in an amount 
equivalent to 100 mg. of hydrocorti- 
sone itself. In 10 instances 250 mg. of 
neomycin was used in place of peni- 
cillin and streptomycin. 

Patients in remission at the end of 
Part II were admitted to the main- 
tenance part of the trial, with prepa- 
rations labelled X and Y, one hydro- 
cortisone, the other inert. 

Only patients with active symp- 
toms from ulcerative colitis were ad- 
mitted to the trial. Cases with much 
constitutional disturbance were ex- 
cluded. 

Forty courses of treatment were 
given, 20 with preparation A and 20 
with preparation B, during Part I of 
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quainted with today’s treatment meth- 
ods in gangrene of the extremities. In 
most cases gangrene does not necessi- 
tate amputation. It is essentially a self- 
limited process, and is amenable to 
healing by simple, proved methods.<4 


The Heart Bull., 7:55-57,1958. 


the trial. During Part I a controlled 
comparison was made of hydrocorti- 
sone and an inert preparation which 
resembled it in appearance. At the 
end of one week those on hydrocorti- 
sone therapy showed a striking ad- 
vantage over those on the inert pre- 
paration, in respect to the clinical 
state as well as sigmoidoscopic and 
histological appearances of the co- 
lonic biopsy specimens. 

All patients were then given open 
therapy with topical hydrocortisone 
and antibiotics used in conjunction 
for two weeks. Three-quarters of the 
patients were in clinical remission at 
the end of this period. The addition 
of antibiotics seemed to confer a small 
gain in the number of successes with 
topical hydrocortisone therapy, al- 
though a few patients developed ex- 
acerbation of symptoms. 

Twenty-six of those in clinical re- 
mission after open therapy were en- 
tered for a trial week-end mainten- 
ance therapy lasting six months. Thir- 
teen of those received hydrocortisone, 
the other 13 an inert preparation. The 
clinical course of the two groups was 
identical, each having five patients 
who relapsed during the six month 
period. Week-end maintenance ther- 
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CURRENT LITERATURE 


Laboratory Diagnosis, Biology, and 
Treatment of Latent Syphilis 


Latent syphilis is a common form 
of the disease, and may be proved with 
specific treponemal antigen tests 





ARTHUR C. CURTIS, 
Ann Arbor, Michigan 


Latent syphilis is that stage of the 
disease in which a patient who is 
asymptomatic, has a reactive blood 
serologic test for syphilis (STS), pres- 
ents neither clinical nor other labora- 
tory evidences of syphilis, and whose 
cerebrospinal fluid is completely nega- 
tive. If the disease is of more than two 
but less than four years’ duration, it 
is early latent; if of four or more 
years’ duration, late latent. 

Rather than latent syphilis, the pa- 
tient may have a biological false- 
positive (BFP) STS reaction if lipid 
antigens are used. The interpretation 
of such reactions is difficult, since 
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M.D., and DONALD S. SCHUSTER, M.D., 


the various modifications of the com- 
plement-fixation or flocculation tests 
may give false reactions in many 
types of nontreponemal diseases. 
In such instances time rules out the 
acute BFP reaction, but the Trepo- 
nema pallidum immobilization test 
(TPI) or a similar specific treponemal 
antigen test such as the Treponema 
pallidum complement-fixation test, or 
Reiter Treponema complement-fixa- 
tion test, must be used to rule out the 
chronic BFP reaction. The diagnosis 
of latent syphilis is no longer entirely 
one of exclusion, but can now be 
proved by a combination of specific 
1958 
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treponemal antigen tests, immunologi- 
cal studies, and the general course of 
the disease. With the decrease of sy- 
philis in the United States (485,560 to- 
tal cases in 1941 to 122,075 total cases 
in 1955), and with this decrease most 
marked in the early syphilis category, 
the proportion of latent syphilis to all 
syphilis has increased, since it is a 
chronic form of the disease. If one as- 
sumes that the number of acute and 
chronic reactors has remained con- 
stant, the percentage of false-positive 
reactions in the positive STS group 
will be higher. Thus the necessity of 
differentiating the patient with latent 
syphilis from the BFP reactor be- 
comes increasingly important, since 
both groups are relatively larger in 
our present population. 

Many syphilogists believe that la- 
tent syphilis requires no more or no 
different treatment than does early 
syphilis. A total dosage of 4,800,000 
units of procaine penicillin G in oil 
and aluminum monostearate is ade- 
quate for either. It may be given in- 
tramuscularly in doses of 600,000 or 
1,200,000 units each on a divided daily 
or twice-weekly schedule until this 
total dosage has been reached. If long- 
er-acting penicillin preparations, such 
as benzathine penicillin G, are used, a 
dosage of 2,400,000 units is adequate. 
It is not the goal to obtain sero-nega- 
tivity in the treatment of the patient 
with latent syphilis since sero-nega- 
ivity may or may not occur within the 
patient’s lifetime. 

Should serious sensitivities to pen- 
icillin be shown, oxytetracycline hy- 
drochloride or chlortetracycline hy- 
drochloride may be employed, 1 gm. 
every six hours for 10 to 12 days, 
making a total dosage of 40-48 gm. 

A recent report of the use of syn- 
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nematin B in the treatment of a case 
of primary syphilis in a human and 
experimental syphilis in rabbits indi- 
cated that this antibiotic may repre- 
sent another injectible compound 
which is less toxic and may be as ef- 
fective as penicillin. 

If, during observation of a patient 
with latent syphilis after treatment, 
the STS titer shows a sustained rise 
of two or more dilutions, retreatment 
may be necessary, but only after com- 
plete reconsideration of the disease in 
the patient. The development of signs 
or symptoms of active syphilis in a 
previously treated patient presumed 
to have had latent syphilis means eith- 
er that a relapse has occurred or that 
the patient has sustained a reinfec- 
tion or superinfection. 

The treatment of latent syphilis is 
not different from that of early syphi- 
lis. Nothing is gained in attempting to 
reduce the STS reactivity by com- 
bined heavy metal-penicillin regi- 
mens or retreatment courses. The 
reagin has had several years to form, 
and regardless of treatment or re- 
treatment will probably take several 
to many years to disappear. 

Late latent syphilis is now the most 
common, but least important, type of 
the disease, and would not require 
treatment (except possibly in preg- 
nancy) if as clinicians we possessed 
sufficiently sensitive tools to differ- 
entiate between the patient who truly 
has latent syphilis and the one who 
has an asymptomatic form of the dis- 
ease which later might become symp- 
tomatic. The biological false-positive 
reactor should no longer confuse the 
picture, since he can now be separated 
from the latent syphilis group by spe- 
cific treponemal tests.<4 


J.AM.A., 167:560-562,1958. 
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Uterine Cancer 


A short but thorough history 
of the diagnosis and treatment of 
uterine cancer is presented 





JOHN STALLWORTHY, F.R.CS., F.A.C.S. (Hon.), 


Oxford, England 


The combined skills of the family 
doctor, the cytologist, the pathologist, 
the surgeon and the radiotherapist are 
now being used as never before in a 
concerted attack on pelvic malignant 
disease, and the results achieved in 
a short time are encouraging. 

The woman with cervical carcino- 
ma had little hope of survival until 
60 years ago. Growths were cauter- 
ized, cervices amputated, and uteri 
removed by both the vaginal and ab- 
dominal routes, but these heroic pro- 
cedures were reserved for the few. 
Fraught with grave dangers, they 
offered little chance for cure. It was 
recognized that cervical growths me- 
tastasised to pelvic glands, and that 
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survival of the primary hysterectomy 
was followed too often by recurrent 
disease. 

After the 1913 Congress at Halle, 
radiotherapy became the generally 
accepted method of treatment. It was 
possible for surgeons, with or without 
training in the use of the new ma- 
terial, to purchase radium needles and 
use them as they wished. Two op- 
posing schools of surgery and radio- 
therapy rapidly developed; the second 
was the stronger and grew rapidly. 
There is increasing rapprochement 
between radiotherapists and surgeons, 
after years of antagonism. 

There are four direct questions 
which have remained unanswered: 
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1. Why are results so much better 
in some units than in others? 

2. What are the causes of death in 
treated cases? 

3.Can the incidence of these 
causes be reduced or eliminated? 

4. What should be the plan for the 
future? 


Question 1: This is easily answered. 
The large center with highly skilled 
specialist staff, equipment to match, 
and an adequate records and follow- 
up system, will naturally achieve bet- 
ter results than the small unit with 
less in experience and facilities. In 
Great Britain, units handling less than 
750 cancer cases of all varieties annu- 
ally will probably cease to exist, and 
the more expensive and efficient ap- 
paratus will be concentrated in clinics 
handling at least double this number. 

Another essential to improved re- 
sults is to increase the proportion of 
detected early cases. The international 
report records an average 63 per cent 
five-year survival rate with stage-1 
growths, eight per cent in stage-4. 
Thanks to the excellent pioneer work 
done in the United States, increasing 
use of vaginal cytology studies helps 
the detection of early cancer in two 
ways. It selects the suspect patient 
for further investigation, and it makes 
all concerned, medical personnel and 
lay public, more conscious of the dis- 
ease. 


Question 2: Why do 60 to 70 per 
cent of all women treated die within 
five years? The minority have cancer 
so advanced that cure is improbable, 
or if it occurs the renal tract is al- 
ready so disorganized that uremia is 
a constant hazard. Some have growths 
that do not respond to radiation or 
are highly malignant and rapidly and 
widely disseminate. A few die as a 
result of treatment, both surgical and 
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radiation. Others respond but later 
suffer recurrence locally, or new tum- 
ors develop in an organ which has 
already demonstrated its malignant 
potential. Many are killed, often years 
later, by glandular or other metasta- 
ses. 


Question 3: After working in differ- 
ent countries in the early thirties in 
three clinics using radium as the sole 
attack on cervical cancer, I was wor- 
ried by the results. In 1936-37 it 
was my privilege to learn the Wer- 
theim technique, but it was obvious 
that although glands were involved, 
even in early cases, the Wertheim op- 
eration was not the answer to the 
problem. The best results were com- 
parable to the best by radiation, but 
were not good enough. It seemed 
possible that the hope for the future 
might lie in full radiation followed by 
the Bonney-Wertheim operation. 


The most efficient block dissection 
of glands anywhere in the body is an 
unsatisfactory procedure, but it was 
thought possible that deep therapy 
inadequate to sterilize pelvic wall 
glands might be lethal to scattered 
cells. It was therefore planned to 
give deep therapy postoperatively if 
glands were involved. At this time I 
was unaware that Schlink of Sydney 
had embarked on a similar program 
some years before. After working as 
a visiting professor in his clinic I 
can vouch for the thoroughness of 
his treatment, for the excellence of 
his follow-up system and the accuracy 
of his records. 


In 1937 and 1938, in Britain, per- 
mission to carry out this treatment 
was refused in a unit in which I then 
worked as an assistant, and not until 
later did the opportunity come of put- 
ting these ideas into practice. What 
the results will be in a series large 
1958 
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enough to warrant the drawing of 
conclusions has yet to be decided. 
Operative difficulties are not in- 
creased if the correct time interval 
following radiation is chosen. This 
has proved to be six weeks after the 
first application of radium. The im- 
mediate reaction appears to decrease 
after each application, and no increase 
of bleeding occurs. Neither has post- 
radiation fibrosis developed. It has 
been the exception to require blood 
replacement during operation, al- 
though a slowly running transfusion 
is a wise precaution. Two important 
practical points require emphasis: 

1. If blood is lost it must be re- 
placed, but with careful technique 
and spinal anesthesia, hemorrhage 
should be minimal. 

2. An appreciation of which the 
life of the patient may depend is that 
excessive transfusion or infusion can 
be fatal. Nice judgment is often re- 
quired to decide how much fluid is 
necessary and how fast it should be 
given. 


Multiple fistulae predicted by the 
sceptics have not occurred and no 
ureter has necrosed or been cut. Two 
patients developed delayed bladder 
and rectal necrosis with fistulae for- 
mation and in each case it was found 
that the maximum agreed radiation 
dose has been exceeded prior to op- 
eration. The fistulae were closed vagi- 
nally in both cases. One other patient 
developed a small vesico-vaginal fis- 
tula which was successfully closed. 


In recent years the procedure has 
become a routine on all patients under 
70 considered operable after the sec- 
ond application of radium. The opera- 
bility rate last year was 60 per cent 
of all cases seen, 71 per cent of all 
patients under 70. There has been 
no operative or postoperative death 









in the series. The number of patients 
with carcinoma of the cervix treated 
in this way is 122 to date. The per- 
centage of patients operated upon will 
continue to rise with progressive ear- 
lier diagnosis due to cytologic screen- 
ing, colposcopic studies, and better 
education of the public and profes- 
sion alike. 


Incidence of gland involvement has 
been reduced since radiation has been 
controlled by a skilled radiotherapist. 
Previously the surgeon applied the 
radium, now surgeon and radiothera- 
pist work together in the operating 
room. On this regimen, only three of 
34 patients had gland metastases. 

Careful teamwork can produce re- 
sults considered impossible 20 years 
ago. Fletcher-Shaw on the subject of 
radium and hysterectomy in 1936 re- 
ported his experience of 154 opera- 
tions with a primary mortality of 21.4 
per cent as opposed to 2.1 per cent 
following radium, and announced that 
as a previously strong advocate of 
surgery he had now abandoned it. 
Floyd Keene of Philadelphia stated 
that no hysterectomy for cervical can- 
cer had been performed in his clinic 
for 15 years. 


Passing reference must be made to 
the subject of corpus carcinoma. Just 
as there has been undue pessimism 
about the results of treatment of cer- 
vical cancer, there has been unwar- 
ranted optimism concerning carcino- 
ma of the corpus. The best five-year 
survival results assessed on all pa- 
tients seen have been 60 per cent, 
while many clinics report 40 to 50 
per cent. It is now more widely rec- 
ognized that, even in cancer confined 
to the corpus, the pelvic glands are 
involved in over 10 per cent, and 
with extension to the endo-cervix the 
incidence is higher. In view of these 
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{acts the usually adopted surgical pro- 
-edure of total hysterectomy is almost 
s inadequate as the same operation 
vould be for cancer of the cervix. The 
xtended operation needs more ex- 
yerience and better teamwork, and 
is with carcinoma of the cervix both 
‘radium and surgery have an impor- 
tant role. 

Question 4: From the heroic efforts 
of the pioneers at the end of the last 
century, we have in 60 years reached 
the stage when the future can be 
viewed with greater confidence. The 
days of conventional deep-ray therapy 
are numbered. Mega voltage units 
have become accepted weapons of 
great promise. Cobalt units and line- 
ar accelerators must now prove their 
worth in the treatment of uterine can- 
cer, but they are expensive and re- 


DY 


quire skilled teams for their handling. 
This means that the patient with can- 
cer of the uterus must go to the cen- 
ter equipped to treat it. If this concept 
is accepted, as it should be for the sur- 
gical as well as for the radiotherapeu- 
tic attack, and above all if both sur- 
geons and radiotherapists work in har- 
mony and not as defenders of a vest- 
ed interest, the prognosis for patients 
with uterine cancer—be it of the body, 
the cervix, or both—should exceed all 
present expectations within the next 
10 years. By that time the riddle of 
cancer may be nearer to a solution 
and both surgery and radiotherapy 
may be relegated to a subservient role. 
A half century of progress gives 
grounds for encouragement, but not 
for complacency.<4 


Northwest Med., 57:719-724,1958. 
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CHOBILE is biliary therapy—without cathartics. 
It increases motility of the intestinal tract 

and helps maintain colon water balance. 

This aids in preventing stool dehydration. 


Each CHOBILE tabule contains 1% gr. cholic 
acid and 1% gr. ketocholanic acids. 


To serve your patients today—call your pharmacist for 
any additional information you may need to prescribe 
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ganglionic blocking 
agents.” 7 


*Gasster, M.: Med. Times, to be published. 
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CURRENT LITERATURE 


The Effect of Meprobamate 


- on Brain-Damaged Patients 


Many patients who manifested 
aberrant behavior patterns responded 
well to meprobamate therapy 


C. H. CARTER, M.D., 


Cerebral palsy is reputedly respon- 
sible in at least 6 per cent of cases of 
crippling of children in this country. 
There are more than 500,000 victims 
of cerebral palsy in the United States. 
To this number must be added those 
cases of epilepsy resulting from brain 
damage, and the number of cases 
of cerebral or central nervous system 
dysfunction manifesting itself largely 
in chronic organic psychoses or aber- 
rant behavior patterns. 

Many brain-damaged patients show 
aberrant behavior, aggressiveness, 
frequent temper tantrums, hyperac- 
tivity, and such symptoms as head- 
aches, dizziness or hypertension of 
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Gainesville, Florida 


emotional origin, depression or with- 
drawal, persistent crying-spells, in- 
ability to concentrate, self-mutilation, 
and chronic masturbation. Some are 
irrational when upset. Almost all 
manifest some degree of anxiety- 
tension. 


PRESENT STUDY 


For this study, 105 patients were 
chosen. The only criterion was brain 
damage demonstrable by abnormal 
electroencephalographic tracings. 
Among many patients in the series 
a history of natal, neonatal, or post- 
natal trauma could be elicited from 
family or hospital records. Severity of 
1958 
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disorder varied widely. All patients 
had received conventional therapy for 
at least six months. 

Only one patient (emotionally dis- 
turbed) showed no improvement. In 
two cases medication was withdrawn 
because of poor response. Some evi- 
dence appeared that younger patients 
tended to respond better than older 
ones and females better than males, 


(51° © vs. 35% ais 
BEHAVIOR PROBLEMS 


Clinical response among 47 patients 
was good. Among these, 128 separate 
behavior disturbances were tabulated. 
All patients responding to meproba- 
mate did so within 48 hours of initiat- 
ing therapy. 

In 19 cases the ataractic was rapidly 
withdrawn for several days, after 
three to four weeks of continuous 
treatment. Non-tranquilizing medica- 
tion was continued unchanged. 
Physiotherapy and_ psychotherapy 
were not altered. 

Within 48 hours of the last mepro- 
bamate dosage, behavior disturbances 
had recurred in 14 of 19 patients. 
Readministration brought the same 
improvement as the first course. 
Three mild to moderately disturbed 
patients remained free of symptoms 
for one year following withdrawal. 
All three received 400 mg. three times 
daily, and were 17 years of age or less. 


ATHETOID CEREBRAL PALSY 


Clinical response in 35 cases was 
extremely satisfactory. In many, the 
administration was promptly followed 
by relaxation and almost complete 
disappearance of athetoid movements. 
Patients too severely stricken to bene- 
fit from physical therapy, under me- 
probamate were able to resume the 
full rehabilitation program. After 
drug withdrawal in six cases, symp- 
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toms returned within 48 hours. Th: 
drug again brought prompt control. 


SPASTIC CEREBRAL PALSY 


Fifteen patients derived some bene - 
fit. Eleven children unresponsive t 
other treatment did well on meproba 
mate. Among 10 with feeding prob 
lems, eight showed dramatic improve. 
ment and several were able to feec 
themselves. 


OTHER BRAIN DAMAGED PATIENTS 


Three of four patients with paral- 
ysis agitans improved moderately, the 
fourth patient showed a_ partial 
response to 2400 mg. daily, but ap- 
peared over-sedated. On 1200 mg. 
there was no drowsiness but no im- 
provement. 

Four hyperactive, brain-damaged 
patients showed a moderate or 
marked response. 


MISCELLANEOUS PATIENTS 


Of 27 patients, six with idiopathic 
neuromuscular disorders responded 
moderately well. Fourteen insomni- 
acs, some of whom also were emo- 
tionally disturbed, showed marked to 
outstanding response. The drug ap- 
pears to be particularly useful in 
abolishing nightmares. Meprobamate, 
800 mg., three times daily for the five 
days preceding menstruation, greatly 
reduced severe dysmenorrhea in two 
patients. There was no side effect 
other than drowsiness in 11 cases. This 
depended upon individual tolerance 
rather than on dosage. In most cases, 
reducing the dose reduced drowsiness 
while retaining improvement. 

Frequent blood tests and urinal- 
ysis revealed no untoward effects 
from continuous meprobamate ther- 
apy in some patients followed for 24 
months. <4 


Am. J. M. Sc., 235:632-638,1958. 
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Prevention and Treatment of Decubitus Ulcers 


Constant scrupulous care is 
required in the prevention and 
treatment of these ulcers 





ORLYN H. WOOD, M.D., Baltimore, Maryland 


During a period of 18 months 40 
patients with decubitus ulcers, five of 
whom had recurrent ulcers, were 
treated. Thirty of these patients were 
admitted for rehabilitation, six for cus- 
todial care, four for terminal care. 
The 30 lost 4,874 patient-days from ac- 
tive therapy because of the ulcers. 

Of the 192 admissions during this 
18-month period, 96 patients had neu- 
rological diseases or neurological com- 
plications. Since these patients have 
loss of sensory perception and/or dif- 
ficulty in moving, intensive care is 
necessary for the prevention of ul- 
cers. Of the 14 ulcers which devel- 
oped in the hospital, 11 occurred in 
the eight months before the new pro- 
gram for prevention was instituted. 
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The patient was turned every two 
hours, in the Stryker frame or in bed, 
and pressure over bony prominences 
was relieved by ABD pads held in 
place with a wrapping of bias-cut 
stockinet dressing. 

Scrupulous care was taken to pre- 
vent contamination of the ulcer area 
by urine and feces. Indwelling cathe- 
ters or some external urinal device 
was required by 35 of 40 patients. All 
except the terminal-care patients were 
on a bowel training program. It was 
easier to clean and dress the area im- 
mediately after the daily bowel move- 
ment than to use an oil silk protective 
covering for the area. 

Adequate vitamins and proteins are 
essential to wound healing. Hemoglo- 
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bin must be maintained at normal 
levels by intermediate feedings, usu- 
ally milk with a protein hydrolyzate. 
In extreme cases transfusions and 
plasma were used. 


Local drug therapy is also essential. 
All ulcers were dressed daily unless 
ordered otherwise, and redressed im- 
mediately if the area became contami- 
nated. The ulcer and surrounding area 
were cleansed with pHisohex—if ne- 
cessary, granulation tissue was cau- 
terized with silver nitrate. The entire 
area was rinsed with saline solution, 
the appropriate therapeutic agent was 
applied under sterile gauze and ABD 
pads were fixed in place with stocki- 
net. Sterile technique was used 
throughout. The ulcer chart was then 
posted for a day-to-day account of 
progress. 


An ointment used continuously 
keeps the ulcer clean and permits the 
natural healing processes to advance 





Occult Blood in Feces After 
Administration of Aspirin 


Occult loss of blood in the feces oc- 
curred in 70 per cent of 180 persons 
to whom aspirin tablets had been ad- 
ministered. Results obtained with the 
140 patients treated with aspirin were 
entirely comparable to those found 
in the control groups, consisting of 40 
healthy volunteers. 

Complaints of a slight feeling of 
fullness and “burn” in the region of 
the stomach were made by only a few 
patients. The quantity of aspirin ad- 
ministered had little influence on the 
occurrence and seriousness of the dis- 
order. The most common doses were 
1 to 3 gm. a day. Identical results 
were obtained when aspirin in pow- 






optimally. In only one case has it been 
necessary to use systemic antibiotics 
or other antibacterials for local ir - 
fection. 

After the lesion is clean and grant - 
lating well, Tetracyn Ointment may 
prevent reinfection. When the ulcer 
becomes dry the area may be painte | 
with an antiseptic. 

We are unable to evaluate the sur- 
gical treatment for decubitus ulcer: 
since this hospital has no facilities fo: 
surgery. Only two patients in thi: 
series had surgical repair and bottl 
were paraplegics who developed re- 
current ulcers while at home on 
leave. With the two exceptions all ul- 
cers have healed with medical treat- 
ment. The period required for healing 
could much more profitably be spent 
on the rehabilitation of the patient 
and we hope, in the future, that this 
period can be reduced by surgical re- 
pair.<4 


Maryland M.J., 7:265-270,1958. 





der form suspended in water was ad- 
ministered to a small group and when 
the same persons were given tablets. 
Coated tablets were given to 20 pa- 
tients who were showing a positive 
benzidine reaction after taking ordi- 
nary tablets. In five of these 20 cases 
the benzidine reaction became nega- 
tive within four to seven days. The re- 
action of two others became less 
strongly positive and in the 13 remain- 
ing cases the reaction after an aver- 
age of 13 days was still unchanged. 

In a number of cases it was shown 
on the basis of the strength of the 
benzidine reaction that the quantity 
of blood lost when aspirin was taken 
may not always be ignored. 


Stubbe, L. 


fh. F. L., Brit. M.J., 2:1062-1066,1958. 
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“he Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 
firm of Bache & Co., 36 Wall Street, New York 5, New York 





These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many business men. One solution to this 
problem is the systematic investment of 
a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
stock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place of consultation with a representa- 
tive of a reputable brokerage firm. 
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Were a modern day Rip Van Win- 
kle to awaken from a sleep of many 
years, the biggest change he would 
notice in our society would be power 
—power to run cars, trucks, planes, 
ships, and power to light homes and 
turn the wheels of industry. The 
world we live in today is far different 
than it was 50 or even 25 years ago. 


The three firms we are discussing 
this month are all prime examples of 
the many changes power has wrought. 
Cummins Engine, a leader in the pro- 
duction of Diesel engines used in 
trucks and other areas, was only 
founded in 1919 and did not develop 
its most successful products until 
some years later. The company’s big- 
gest customers are industries that only 
1958 
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came into commercial significance 
within the last generation. 

The second company we are con- 
sidering, Wisconsin Electric Power 
Co., is an integrated electric system 
serving areas in Wisconsin and Mich- 
igan. Here too, the company is a part 
of an industry that came into being 
within the lifetime of many now 
living — an industry that has had 
immense growth in the past two dec- 
ades. 

The third of this month’s entries, 
United Air Lines, is a leading factor 
in an industry that has come of age 
in the past two decades. Many of its 
customers today are old enough to 
remember when aviation was re- 
garded as a dangerous novelty. 


CUMMINS ENGINE COMPANY, 
INCORPORATED 


For the first eighteen years after 
Cummins Engine was organized in 


1919, the principal activities were 
largely research and engineering. The 
objective was to develop a high speed 
Diesel engine that would be commer- 
cially practical for highway transpor- 
tation and for various other industrial 
uses. These activities were success- 
ful, and research continues to be 
prominent in the activities of Cum- 
mins Engine. This research is directed 
toward making the company the pace- 
setter in the development of Diesel 
Engines with higher horsepower out- 
put, lighter weight, greater compact- 
ness and longer service life. 
Cummins today is a major manu- 
facturer of Diesels in this country. 
Its market penetration has constantly 
increased, and the company now sup- 
plies approximately 57 per cent of 
the heavy-duty Diesels used by trucks 
in this country. This strong position 
has been captured despite competi- 
tion from General Motors, the Na- 
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tion’s largest truck manufacturer, 
Since 1952, GM’s position in tru:k 
Diesels has slipped from sales in e <- 
cess of 30 per cent of the market ‘o 
almost nothing. The only truck man 1- 
facturer who has been able to wit.- 
stand Cummins’ competition has been 
Mack Truck, a relatively late entiy 
into the Diesel field, which manu- 
factures its own Diesel engines. Cun.- 
mins’ management would welcome 
the long-rumored entry of White 
Motor Co. into the field, since they 
believe that the larger number cf 
manufacturers that exist, the more 
impetus toward greater acceptanc2 
there will be. During the first six 
months of 1958, Diesel’s share of 
heavy truck registrations approached 
30 per cent, compared to 15 per cent 
only five years ago. 


Heavy-duty trucks are, and prob- 
ably will continue to be, the major 
market for these engines. Of second- 
ary importance is the construction 
and earth-moving field-graders, 
cranes and shovels. Diesels are also 
prominent in oil production for pow- 
erful drilling rigs. In addition, logging 
activities are of some consequence in 
such applications as powering yarders 
and logging trucks. Sales of Diesels 
by Cummins to the United States 
Government have approximated 7 
per cent of sales in recent years. 


A large part of the company’s 
sales and growth is in the field of re- 
placement parts. The emphasis of re- 
search on relatively long life leads to 
substantial part sales. Although the 
percentage of sales for replacement 
parts is a trade secret, we estimate 
that they approximate, or perhaps 
even exceed 25 per cent of the com- 
pany’s sales. This percentage is sig- 
nificant, particularly when it is recog- 
nized that the profit margin on re- 
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*Biegeleisen, H. |.; Clinical Medi- 
cine; Oct., 1955 

*Roberts, J. T.; Clinical Medicine; 

Nov., 1957 





placement parts is generally above 
that of original equipment. 


The longer term outlook for the 
company continues to be favorable. 
Cummins in recent years has demon- 
strated an ability to double sales 
every five years. The company makes 
five year projections, and again an- 
ticipates a 100 per cent increase in 
sales during the next five years. Sales 
totaled $20 million in 1946 and in- 
creased to $111 million by 1957. Net 
income over the same period rose 


from $1,882,000 to $10,553,000. 


Due to the severe decline in indus- 
trial sales because of the recent re- 
cession, earnings of the company have 
been restricted of late. Earnings in 
the first half of 1957 amounted to 
$2.54 a share, but declined to $1.57 
a share in the second half of last year. 
This adverse earnings trend continued 
during the first half of 1958. After a 
provision for loss of 13¢ a share due 
to the establishment of a subsidiary 
in the United Kingdom, earnings in 
the first half of this year totaled $1.44 
a share. We believe that sales for the 
full year 1958 will decline to about 
$110 million, down from $111.2 mil- 
lion last year. However, net income in 
this difficult year should exceed $3.25 
a share. 


An important factor to be kept in 
mind in thinking of this decline in 
sales and earnings has been a change 
in the company’s parts delivery pol- 
icy. As previously mentioned, sale of 
parts is very important to the com- 
pany, and parts are kept on inventory 
by dealers. The company instituted 
a policy this year of giving faster 
service through more rapid delivery 
of parts, permitting the large dealer 
organization to reduce its inventory. 
As a result, parts sales for 1958 will 
probably be about 20 per cent below 
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last year’s level. Actual sale of Diesel ; 
this year will probably be up abou 
5 per cent despite the recession. 


The outlook for 1959 is favorable 
in our opinion. The company shoulk 
not again suffer from a decline of in 
ventories in the hands of their dealers 
In addition, the economic recovery 
should aid sales of Diesels. What’: 
more, the road-building program is 
moving into high gear, which will in- 
crease sale of the company’s Diesels 
materially. As a result, we project 
sales of at least $125 million for 1959, 
and the company could readily 
achieve $130 million if industrial ac- 
tivity spurts. We also believe profit 
margins should improve, and that 
earnings for the company during 1959, 
if sales projections are attained, 
should at least reach $4.75 per share 
with $5.25 a share conceivable. 


In order to exploit the growth op- 
portunities, Cummins Engine has 
been increasing its capacity substan- 
tially. The company’s facilities in 
Indiana are presently being increased. 
For the ten-year period beginning in 
1950, capital expenditures will ap- 
proximate $42 million. This includes 
a plant now being built in Scotland 
to serve the British empire in an at- 
tempt to tap the European Common 
Market. This plant will lose money for 
1958, but in 1959, only two years 
after the beginning of operations, 
profits are anticipated. By 1960 it 
could become an important contri- 
butor to net income. The financial 
condition of the company is strong, 
and Cummins has made full provision 
for internal financing of expansion in 
the foreseeable future. As of Decem- 
ber 31, 1957, current assets were ap- 
proximately $35.8 million, compared 
to $14.1 million of current liabilities 
and $18.3 million in long-term debt. 
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Cummins ENGINE Co. 


Capitalization (12/31/57) 
Long-term debt $18.3 million 
Common stock 1,195,081 shs. 
*Also received a 10% stock dividend 
on 12/20/57 


In our opinion, the long-term out- 
ook for Cummins Engine is sufficient- 
y favorable so that the shares are 
entitled to a multiple of earnings 
canging from 14 to 18 times. We be- 
lieve the shares may be evaluated as 
aaving normal earnings of about $4.50 
per share. Thus, we would assign a 
value at this time of approximately 
$70 to the shares, and as earnings 
rise the shares would obviously be 
worth more. If earnings of $5.00 are 
achieved in 1959, we believe the price 
of the shares should approach a level 
of about $80. We regard this issue 
as particularly attractive for rela- 
tively conservative investors seeking 


a rapidly growing company in the in- 
dustrial equipment field. 


WISCONSIN ELECTRIC POWER 
COMPANY 


At its current price, the shares of 
Wisconsin Electric Power Company 
seem reasonably priced and can be re- 
garded as an attractive investment in 
the utility field. Wisconsin Electric 
Power Company and its subsidiaries, 
Wisconsin-Michigan Power Company 
and Wisconsin Natural Gas Company, 
comprise an integrated electric sy- 
stem serving almost one-half of the 
population of the state of Wisconsin 
and in the upper peninsula of Mich- 
igan, and two relatively smaller gas 
distribution systems located within 
portions of the electric service area. 
Approximately 88 per cent of total 
revenues derive from electric sales, 
10 per cent from gas sales and 2 per 
cent from other sales. 

The economy of the service area is 


CLINICAL 


MEDICINE, 


sound, striking a good balance be- 
tween agriculture and industry, small 
communities and heavily populated 
industrial areas. In the southern 
part of the territory are rich farm 
lands, including some of the Nation’s 
best dairy land and the State’s prin- 
cipal industrial centers of Milwaukee 
and Racine. The importance of Mil- 
waukee as an industrial center in 
foreign trade areas should be greatly 
enhanced with the opening of the St. 
Lawrence Seaway early next year. 
More than $10 million is being spent 
to improve Milwaukee’s harbor fa- 
cilities for this event. 


The central district, also rich in 
farm lands, contains some of the 
Country’s leading paper mills, while 
the northern area is rich in iron ore 
resources as well as in recreational 
facilities. A significant development 
in the northern part of the territory 
was the completion last year of the 
Mackinac Bridge, connecting lower 
Michigan with the upper Peninsula. 


The company has a well balanced 
load, with residential and rural cus- 
tomers accounting for about 39 per 
cent of electric revenues, and indus- 
trial and commercial customers con- 
tributing about 28 per cent and 25 
per cent respectively. This balance 
of revenues has enabled the company 
to record an uninterrupted upward 
trend in revenues over the past 10 
years despite some slackening in in- 
dustrial activity and lower sales in 
that category in 1949, 1954 and in the 
first half of 1958. During each of 
these periods growth in the more 
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stable business classifications has been 
sufficient to more than offset the de- 
cline in industrial revenues. 


Some indication of the relative 
prosperity of the area is reflected in 
the average use of electricity by the 
company’s residential and farm cus- 
tomers. Over the past decade, aver- 
age use by residential and farm cus- 
tomers has exceeded that of the 
industry as a whole by an average of 
more than 20 per cent. In 1957, aver- 
age use of 3,732 kwh per customer 
was about 18 per cent better than the 
industry average of 3,164 kwh. With 
electricity playing an increasingly im- 
portant part in Wisconsin’s farm 
operations, there is every reason to 
believe that the average use in the 
area will continue at a level well 
above that of the industry. 


On August 1, 1958, the Public 
Service Commission of Wisconsin al- 
lowed an increase in electric rates 
sufficient to provide additional reve- 
nues of $3,816,000 annually. Addition- 
ally, the Commission found revenues 
from the sale of electric energy to the 
company’s subsidiary, Wisconsin- 
Michigan Power Company, to be de- 
ficient by about $473,000 annually. 
The increase in rates is estimated to 
add $1,722,000 to net income, and if 
the deficiency in revenues from sales 
to the subsidiary were to be passed 
on to its customers (which is consid- 
ered likely, but is dependent upon 
Federal Power Commission ap- 
proval), an additional $214,000 would 
accrue to net, for a total estimated 
increase in net of $1,936,000. The in- 
crease amounts to approximately 31¢ 
per share on the 5,610,050 shares cur- 
rently outstanding, and making up the 
deficiency could raise the total in- 
crease to the equivalent of 35¢ per 
share. The addition of the full annual 
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amount of the potential increase 1» 
earnings of $2.20 per share in th: 
12 months ended September, 195:, 
would indicate an earnings level cf 
about $2.55 compared to $2.40 earne'l 
in 1957. 


While the Commission’s decision, 
which fell short of allowing the com 
pany’s original request for a total in- 
crease of $5,983,000, was somewhai 
disappointing to investors, it is not, ir 
our opinion, unduly severe and should 
prove sufficient to enable the com- 
pany to overcome the squeeze of ris- 
ing costs and show a continued im- 
provement in earnings available to 
common shareholders. Management 
has stated that while it had hoped 
the Commission’s order would be such 
as to permit a considerable period of 
time to elapse before it would be re- 
quired to seek rate relief again, it 
will give the order a fair trial. The 
implication is clear that should there 
be any attrition in earnings, the com- 
pany will not hesitate to seek further 
rate relief. This should give investors 
confidence that earnings will not be 
allowed to deteriorate. 


The trend of operating revenues 
since 1950 has been uninterruptedly 
upward, with the average annual rate 
of increase over the past five years 
7.6 per cent. Since 1950, a revenue in- 
crease of 74 per cent has equaled that 
of the industry. However, net income 
available to common shareholders for 
the same period was up 83 per cent 
compared with the 74 per cent in- 
dustry increase. The company does 
not use rapid depreciation carried 
through to net income nor capitalize 
interest credit to construction, so that 
its reported earnings were not in- 
creased as a result of accounting prac- 
tices. Since 1950, earnings per com- 
mon share have risen from $1.90 to 
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the $2.40 netted in 1957, while divi- 
dends have been increased from $1.20 
paid in 1950 to a current rate of $1.70. 
Over the next four years we look for 
dividends to move up to the $2.00 
level. 

However, the pressure of rising 
costs which became evident during 
1957 was accelerated during the ini- 
tial months of this year, and operating 
profits narrowed. At the same time, 
the company experienced a retarded 
rate of increase from total operating 
revenues due in substantial measure 
to a reduction in revenues from the 
sale of electricity to large commercial 
and industrial customers. Unseason- 
able weather conditions have also re- 
acted unfavorably on certain classes 
of revenues. While gas revenues 
showed a good increase during the 12 
months ended September 30, 1958, 
rising about 14 per cent, the division 
is relatively small and the improve- 
ment was not sufficient to offset the 
decline in electric earnings. As a re- 
sult, per share net for the 12 months 
ended September 30, 1958 were down 
to $2.20 per share, about 9 per cent 
below the previous 12 months period. 

This declining trend, however, may 
be expected to be reversed as a result 
of the rate increase previously dis- 
cussed and the generally anticipated 
upturn in business activity. Of course, 
these factors have come into the pic- 
ture too late in the year to overcome 
the decline in earnings experienced to 
date, and since the company has to 
absorb about 10 per cent of dilution 
this year, we would not expect earn- 
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ings of more than about $2.25 per 
share in 1958. However, in 1959 we 
think it quite reasonable to antici- 
pate an earnings level of around $2.55 
to $2.60 per share. Assuming that 
growth continues in line with the in- 
dustry as anticipated, we would esti- 
mate a revenue level of about $145 
million by 1961. While we think it 
undoubtedly will be necessary to sell 
additional stock prior to that time, 
our projections indicate 1961 earnings 
of about $2.75 per share. 


UNITED AIR LINES 


The airline industry should be rep- 
resented in any well-balanced growth 
portfolio. We regard United Air Lines 
as having above-average growth po- 
tential, and while the solution of all 
of the problems involved may take 
some time, the present level of the 
shares of United appears to us to 
discount these uncertainties to a 
large extent. The sound route sy- 
stem, bright prospects for potential 
traffic growth and the possibility of 
accomplishing significant cost reduc- 
tion through the introduction of jet 
aircraft appear to us to outweigh the 
existing risks. Accordingly, the shares 
of United Air Lines, which are re- 
garded as one of the better quality 
airline equities, are considered to be 
speculatively attractive and accumu- 
lation is recommended. 

United Air Lines, one of the major 
domestic trunk lines, has consistently 
captured about one-fifth of the do- 
mestic market. Operations are con- 
ducted over a certificated system of 
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ow-All cold symptoms 
can be controlled 


This new timed-release tablet provides: 


...the superior decongestant and antihistaminic 
action of Triaminic 


-.. non-narcotic cough control as effective as with 
codeine, but without codeine’s drawbacks 


--.an expectorant to help the patient expel 


thickened mucus 


... the specific antipyretic and analgesic effect 
of well-tolerated APAP 


... the prompt and prolonged activity of 
timed-release medication 


Each Tussacesic Tablet contains: 


TRIAMINIC® a Oe ee Say 50 mg. 
(phenylpropanolamine HCl. . . . 25 mg.; 
pheniramine maleate ....... 12.5 mg.; 
pyrilamine maleate ..... - 12.5 mg.) 

Dormethan 
(brand of dextromethorphan HBr) . 30 mg. 

Terpin hydrate ‘ . 180 mg. 

APAP (N.-acetyl-p-aminophenol) . . 325 mg. 


Also available: 
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Tussagesic suspension 


In each 5 ml: Triaminic, 25 mg.; Dormethan, 
15 mg.; terpin hydrate, 90 mg.; APAP, 120 mg. 
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Tussagesic timed-release tablets provide 
relief in minutes, which lasts for hours 


first—3 to 4 hours of 
relief from the 
outer layer 


then—3 to 4 more hours 
of relief from 





the inner core 


Dosage: | tablet in the morning, mid-afternoon, 
and evening, if needed. Should be swallowed 
whole to preserve the timed-release action. 
Suspension: Adults—1-2 tsp. every 3-4 hours; 
Children 6-12 years old—1 tsp. every 3-4 hours; 
Children under 6—dosage in proportion. 
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about 11,000 route-miles providing 
many of the major United States air- 
ports with transcontinental service. In 
addition, the company serves Hono- 
lulu. 


“Red Carpet” service, which was 
introduced in 1956, is well-known as 
a fine first class service. Coach traf- 
fic is also aggressively promoted and 
accounted for about 40 per cent of 
passenger traffic in 1957. United is al- 
so a leader in the rapidly growing 
field of air freight, and derives a sig- 
nificant portion of revenues from this 
business. 


Like other airlines, United has ex- 
hibited striking growth in revenues 
over the years, but has been unable 
to show corresponding gains in pro- 
fits. Actually, operating profits in 
1957 were the lowest in several years. 
The failure to maintain profit margins 
has not been the result of laxity on 
the part of United, or indeed on the 
part of the whole industry, for statis- 
tics show that total operating ex- 
penses per ton mile (the accepted 
standard of cost measurement) in 
1957 were only 4 per cent higher than 
in 1953, and were actually substan- 
tially below the levels of 1948. These 
declining profit margins are attribut- 
able to two main causes—lower reve- 
nue per ton mile and declining load 
factors. Tourist and economy class 
flights have accounted for lower reve- 
nues per passenger mile, and lower 
mail pay has reduced revenue per ton 
mile. 


Load factors are a crucial element 
in the determination of airline profits 
(load factors, of course, are the per- 
centage of available capacity actually 
sold in scheduled service). Because 
a large portion of airline expenses are 
relatively fixed, there is little differ- 
ence in the cost of operating planes 
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with 50 people aboard or with 60 
people aboard. To illustrate the im- 
pact of this important ratio, United 
Air Lines earned $4.9 million from 
operations in 1957 while operating at 
a 64.6 per cent load factor. Had the 
company in 1957 been able to oper- 
ate at the 68.4 per cent of capacity 
level achieved in 1953, net operating 
income after taxes would have been 
approximately $12 million. 


While we do not look for any sig- 
nificant improvement either in reve- 
nue per ton mile or in load factors for 
the immediate future, we believe that 
United will be able to overcome the 
effects of the declines in these areas 
because of the significant savings in 
costs which may be achieved when jet 
planes come into service. 


In 1957 United’s earnings dropped 
to $2.38 per share, down sharply from 
$4.57 in 1956. Earnings in both years 
contained substantial revenue from 
sale of equipment, a factor not likely 
to recur in the next few years because 
of the oversupply of used planes now 
on the market. In 1958, however, the 
company has sharply improved its 
performance, mostly as a result of fare 
increases along with some small bene- 
fit from the strike of a competing air- 
line. For the first 9 months of 1958, 
United reported earnings of $3.00 per 
share, of which $2.91 a share stemmed 
from operations, far above the $1.94 
netted from operations in the same 
period a year ago. For full year 1958, 
earnings could easily approach $3.50 
to $4.00. Dividends are nominal, how- 
ever, and we anticipate no increases 
in the near future due to the heavy 
cash requirements for financing the 
transition to jets. 


The entry into the jet age imposes 
serious problems upon the industry. 
Operating expenses are unknown, al- 
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though they are estimated to be low- 
er on a ton mile basis than the cost of 
present equipment, judging by their 
use in military service which is be- 
lieved to be similar. Airport restric- 
tions and limitations may also handi- 
cap operations. The huge capacity of 
the jets will increase the difficulty of 
even maintaining load factors. 

Perhaps the greatest obstacle to be 
faced will be the financial stress 
placed upon the industry. The ratio 
of debt to equity in the industry is 
probably one of the highest for all 
American industry, and equity dilu- 
tion may occur in several of the com- 
panies. 

In contrast, United Air Lines has 
provided financing for its present 
equipment needs through loan ar- 
rangements. If the need for shorter 
range jet develops, further capital re- 
quirements may develop, but the 
means of procuring such capital would 
depend upon the earnings and the fi- 
nancial health of the company at that 
time. A large cash throw-off through 
heavy depreciation charges should en- 
able United to handle its debt without 
serious problems. 

Jet service is expected to result in 
large gains in passenger travel 
through the development of new mar- 
kets. Despite the huge growth of the 
airline industry to date, it is esti- 
mated that three-fourths of the Amer- 
ican public has never flown. Improved 
service, greater passenger comfort, 
and sharply reduced traveling time 
should serve to stimulate more traffic. 
While United will be somewhat be- 
hind its principal competitor—Ameri- 
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can Airlines—in the introduction of 
jets, this should not be a serious fac- 
tor, and we look for United to retain 
its traditional shares of the market. 

Other factors that favor growth in 
revenues include the reduction of 
flight time which should stimulate 
business travel. Further, the expan- 
sion of industrial production on the 
West Coast will be particularly favor- 
able to United. More vacation traffic is 
anticipated as a result of population 
growth, personal income gains and 
changing leisure patterns. 

No analysis of any airline is com- 
plete without a review of the operat- 
ing climate fostered by the govern- 
mental regulatory agency, the Civil 
Aeronautics Board. Route awards and 
fares are the major factors dependent 
upon the Board’s decisions. The policy 
of introducing more competitive serv- 
ice by allowing more carriers to enter 
existing markets has been a key ele- 
ment in determining load factors. 

Moreover, rate increases have been 
nominal of late, as a result of the 
Board’s philosophy of providing more 
service at lower rates as the key to de- 
veloping more fully the potential of a 
market. To utilize fully the great ca- 
pacity of jet aircraft, carriers will be 
forced to make even greater efforts to 
develop new markets, and this con- 
ceivably could lead to lower fares in 
the future. 

Introduction of the jets will usher in 
a new age in air transportation. We 
believe that United Air Lines repre- 
sents the intelligent selection of a 
sound value to participate in this new 
age.~<4 
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Dosage: 1 or 2 teaspoon- 
fuls 30 minutes after 
meals and at bedtime. In 
peptic ulcer, 2 to 4 tea- 
spoonfuls after meals 
and at bedtime. 


Supplied: 12 oz. plastic 
bottles with unique cap- 
spout for convenient 
pouring. Complimentary 
plastic Kudrox carriers 
available on request for 
convenient away-from- 
home dosage. 





NEW! 


KUDROX 


Doubly effective antacid-demulcent-cholecystokinetic 
in concentrated liquid form 


KUDROX~—a potent concentrated combination of Alumi- 
num Hydroxide Gel, Magnesium Hydroxide and d-Sorbitol 
—is twice as effective, requiring only half the usual dosage, 
for relief of biliary-digestive malfunction. d-Sorbitol (as con- 
tained in Kudrox) has been found to be 80 per cent effective 
in stimulating biliary peristalsis. 


DOUBLE STRENGTH KUDROX APPROACHES THE IDEAL ANTACID 
© Twice as effective 
e One-half the usual dosage 
@ Neutralizes twice as much gastric acid 
© No acid rebound 
© Does not produce systemic alkalosis 
© Promotes enterobiliary peristalsis 
e Reduces intolerance to fat 
e Enhances emptying of the gallbladder 
 Relaxes the sphincter of Oddi 
 Non-constipating, non-laxative 
Bland and palatable—may be taken without water 
e Sugar-free 
© May be taken by patients on sodium- or potassium-free diets 


Prescribe with confidence 
KREMERS-URBAN COMPANY e¢ MILWAUKEE 1, WIS. 
Distinctive R, Specialties Since 1894 








NEW PHARMACEUTICALS 


Meti-Derm with 


Neomycin Aerosol (Schering) 


Each spray dispenser contains 50 mg. 
of prednisolone and 50 mg. of neomy- 
cin sulfate in a base of isopropyl my- 
ristate and propellant. A three-second 
spray delivers approximately 0.5 mg. 
of prednisolone and 0.5 mg. of neomy- 
cin sulfate directly to the affected 
areas of the skin. Indications: Where 
cooling and anti-inflammatory effect 
on the skin are desired. Neomycin sul- 
fate helps check associated infections. 
Dosage: Individually determined. 
Supplied: In 150 gm. containers. 


Amgesic Cold Tablets 
(Kremers-Urban) 


Each tablet contains 160 mg. of N-ace- 
tyl-p-aminophenol, 2 mg. of chlorpro- 
phenpyridamine maleate, 2 mg. of 
noscapine, 1/16 mg. of Levsin (puri- 
fied 1-hyoscyamine sulfate), 3% 
grains of aspirin and 15 mg. of caf- 
feine. Indications: For the prevention 
and treatment of symptoms of the 
common cold at any stage of its de- 
velopment. Reduces fever and ex- 
cessive nasal secretion, controls cough, 
relieves pain. Dosage: Two tablets 
initially, thereafter 1 tablet every 4 
hours, not to exceed 4 tablets in 24 
hours. Supplied: In bottles of 25 and 
100 tablets. 
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Synalgos-DC 
— 


Analgesic-relaxant. Each capsule con- 
tains 16 mg. of dihydrocodeine bitar- 
trate, 6.25 mg. of promethazine hydro- 
chloride, 3.0 grains of acetylsalicylic 
acid, 2.5 grains of phenacetin and 7.5 
mg. of mephentermine sulfate. Indi- 
cations: For pain accompanying or- 
ganic disease or neoplasm, postopera- 
tive pain, bursitis, pre- and post-par- 
tum pain, or other severe pain. Dos- 
age: One or 2 capsules initially, de- 
pending upon the severity of the pain, 
then 1 capsule 4 to 6 times daily. Sup- 
plied: In bottles of 48 capsules. 


Metamine with Butabarbital 
Sustained (Leeming) 


Each tablet contains 10 mg. of amino- 
trate phosphate and 34 grain of buta- 
barbital (50 mg.) in a sustained-re- 
lease matrix. Indications: For 12 
hour protection against angina pec- 
toris in tense and anxious patients. 
Provides prolonged coronary vasodi- 
lation to reduce the frequency and 
severity of attacks and permits the pa- 
tient to adjust to a level of activity 
within his cardiovascular limitations 
without risk of barbiturate accumu- 
lation. Dosage: One tablet on arising 
and one before the evening meal. 
Supplied: In bottles of 50 tablets. 
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KOAGAMIN’ 


parenteral hemostat 





no untoward reactions during 19 
years of use in general surgery, 
internal medicine, obstetrics and 
gynecology, urology, ophthalmol- 
ogy and otorhinolaryngology and 
dentistry. 


KOAGAMIN, an aqueous solution of 
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ind malonic for parenteral 


Jian} Y 
Gciaphragm 


Stoppered vials 


> Jackson, A. S.: Journal-Lancet 
76:45 (Feb.) 1956. 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY 


Distributed in Canada by 
Austin Laboratories, Limited, Guelph, Ontario 
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Aminet Quarter Strength 


Suppositories (Ames) 


New pediatric dose. Each suppository 
contains 0.125 gm. of aminophylline, 
0.025 gm. of pentobarbital sodium and 
0.015 gm. of benzocaine. Indications: 
Where an antiasthmatic formulation 
is required in suppository form, par- 
ticularly for pediatric management. 
Dosage: As determined by the physi- 
cian. Supplied: In individual foil- 
wrapped suppositories. 


Levsinex /Phenobarbital 
(Extended Action Tablets) 
(Kremers-Urban) 


Each tablet contains Levsin (purified 
1-hyoscyamine sulfate) 0.375 mg. and 
45 mg. of phenobarbital for continu- 
ous 10 to 12 hour relief. Indications: 
Spasmolytic-sedative for relief of gas- 
trointestinal spasticities, pylorospasm, 
peptic ulcer and biliary dyskinesia 
where sedation is indicated. Dosage: 
One tablet in the morning and 1 at 
night, at approximate 12-hour inter- 
vals. Supplied: In bottles of 100, 500 
and 1000 tablets. 


Metamine Sustained with 
Reserpine (Leeming) 


Each tablet contains 10 mg. of amino- 
trate phosphate in a sustained-release 
matrix and 0.1 mg. of reserpine. Indi- 
cations: For 12 hour protection 
against angina pectoris with hyper- 
tension and tension. Aminotrate phos- 
phate prevents anginal attacks or re- 
duces their frequency and severity, 
while the reserpine provides persist- 
ent, gentle lowering of mean arterial 
pressure. Dosage: One tablet on aris- 
ing and one before the evening meal. 
Supplied: In bottles containing 50 
tablets. 
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Acute Meprobamate Poisoning 


Meprobamate in the short time 
since its synthesis in 1950 has proved 
to be of great value in anxiety and 
tension states, and has been used to 
good advantage in various types of 
skeletal-muscle spasm. 

Alarming quantities of meproba- 
mate can be ingested with good prog- 
nosis, but serious symptoms may oc- 
cur. Patients have consumed 10 to 40 
gm. of this drug and recovered. Symp- 
toms varied from sleepiness, through 
stupor and coma, to complete respi- 
ratory and circulatory collapse. In 
most cases, coma, areflexia and low- 
ered blood pressure occurred. The 
pulse became rapid in most of these 
cases but was slowed to 40 per min- 
ute in one. One patient was cyanotic, 
four had pinpoint, and two had di- 
lated, fixed pupils. 

Gastric lavage on occasion recov- 
ered a considerable part of the ingest- 
ed drug, and an oral airway was in- 
serted in several cases to ensure un- 
obstructed respiration. Tracheal as- 
piration relieved respiratory embar- 
rassment in one case. Many central- 
nervous-system stimulants were used 
—dextroamphetamine sulfate, amphe- 
tamine sulfate, caffeine sodium benzo- 
ate, pentylentetrazol, picrotoxin and 
strong coffee. Cerebral electrostimu- 
lation was used in one near-fatal case. 
The prognosis has been good notwith- 
standing the choice or use of analep- 
tics. 
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The hypotension often encountered 
in such poisoning has been treated 
with intravenous infusion fluids and 
vasopressor substances such as phe- 
nylephrine and levarterenol bitra- 
trate. There are dangers of overhy- 
dration in these patients, because of 
their flaccid state. Oxygen was used 
in most cases to prevent cerebral 
anoxia. 


Powell, L. W., Jr., et al., New England J. Med., 
259:716-718,1958. 





Serum Iron Determinations 
Suggested Before Iron Injections 


When most medications are inject- 
ed into the human body, any excess 
not utilized is easily excreted. Vita- 
min B,:;, ascorbic acid, hormones, elec- 
trolytes, glucose, etc. are just a few 
examples confirming this observa- 
tion. 

A notable exception is iron. When 
the “mucosal block” in the intestine 
fails and excess iron is absorbed 
through the intestine, hemochroma- 
tosis develops. Excess iron is depos- 
ited in the liver, spleen and pancreas, 
causing cirrhosis. Iron injections 
should be reserved for those patients 
who cannot tolerate iron by mouth or 
do not absorb it, and who have a de- 
finite iron deficiency. The technics 
for determining serum iron and iron- 
binding capacity are not difficult, and 
provide a rapid method of quickly de- 
ciding which patients should get iron 
injections. 

Reich, C., New York J. Med., 58:3305,1958. 
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Breaks through the 
treatment barrier of 
vaginal lewkorrhea 


SEEKS OUT and EXPLODE 
the NOMAD TRICHOMONE 


The trichomonad likes to wander. It hides under debris and mucus, 
and burrows deeply into the crypts and crevices’? of the vaginal vault 
“‘where the albumin normally present acts to protect many of the organ- 
isms from surface medication. 

For this reason, leukorrhea has remained most obstinate until the 
introduction of Lycinate vaginal tablets. 
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Lycinate 
vaginal tablets 
penetrate 
from without 
then 





explode the 
! trichomonads 
See 8S i eR from within 


Lycinate, in addition to its surface active medicaments, contains lysing agents 
which carry the protozoacide-fungicide, Diiodohydroxyquin, through 
mucopurulent discharge to reach even deep-seated pathogens. 

Once in contact, Lycinate dissolves cell membranes, denatures cell proteins, 
penetrates the pathogens, causing them to swell and explode. 


Each tablet contains: 1. Davis, C. H., and Grand, C. G.: Continued Studies on 
IR. ov ccccccctencavwesnseeed 100 mg. the Treatment of Trichomonas Vaginalis Infections, Am. 
— ARSE RARER Ey see 5 mg. J. Obst. & Gynec. 68:559 (Aug.) 1954. 

joct If ES ae : ; on 
coe eee eae eras z - 2. Weiner, HK. H.: Treatment of Trichomonas Vaginitis, 
PG hiebebbbsdcosvechsscvavasssonsenead 380 mg. Clin. Med. 5:25 (Jan.) 1958. 
= 650 mg. Supplied: Boxes of 50 with applicator 
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Idiopathic Hypercalcuria 


A syndrome in males is described 


7 consisting of normal serum calcium, 
| . low serum phosphorus and renal 
° stones due to hypercalcuria. These 35 


patients are compared with 14 pa- 

tients with mild hyperparathyroidism. 

Both groups had equally elevated uri- 

\ nary calcium levels and equally de- 
pressed serum phosphorus levels; the 

’ group with idiopathic hypercalcuria 
had normal serum calcium levels, 
whereas the hyperparathyroid group 
had hypercalcemia. The kidney stones 
formed in the group with idiopathic 
hypercalcuria were composed of cal- 
cium phosphate and calcium oxalate 
without magnesium and ammonium 
phosphate. This composition suggests 
that the stones were formed while the | 
blets patient was in a state of hypercal- 
curia without an abnormally alkaline 

urine. Balance studies demonstrate in- 

creased calcium absorption in four 

out patients. Sodium phytate decreases 
the hypercalcuria in this syndrome 

and prevents stone growth and re- | 

currence. 
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Hennema in, P. H., et al., New England J. Med., 


“| have solubility y JY 
n The Diabetic "Triopathy" will travel ee 


; The use of insulin has increased the 
life expectancy of the diabetic and oan A 9 cg WITH 
- — insures Fast 
greatly decreased the acute complica- therapeutic blood levels — eliminates 
tions, such as acidosis. But the chro- Crystalluria. 
nic complications, such as neuropathy, 
retinopathy and nephropathy are be- 
coming more common. Treatment of 
all three lesions is unsatisfactory. 
There is good evidence that the lack 
of adequate control of diabetes and 
the duration of the disease are im- 
portant factors in the production of 


these complications. 
. = MAYEN R. THOMPSON, et 
Selby, Z B., & Stambaugh, j. L., J. Kentucky M.A., | 


56:984- OR8, 1958. STAMF INN. WRITE FOR LITERATURE AND SAM 


SUSPENSION: 0.5 Gm. total sulfona- 
mides plus 1.5 Gm. Sodium Lactate. 


TABLETS: 0.25 Gm. total sulfonamides 
plus 0.324 Gm. Magnesium Lactate. 
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A favorite 
topical 
analgesic 


decongestant 
NUMOTIZINE 


HOBART LABORATORIES, INC. 
Chicago 10, Illinois 





The Deleterious Effects of 
Adrenocorticoids in Tuberculosis 


Three cases in which the adminis- 
tration of adrenocortical steroids were 
probably instrumental in the activa- 
tion of pulmonary tuberculosis are 
presented. The importance of care- 
ful evaluation of the status of patients 
with known prior tuberculous infec- 
tion before starting steroids is empha- 
sized. All patients treated with adre- 
nocorticosteroids should have pre- 
treatment and follow-up x-ray films 
and sputum examinations if conditions 
warrant. Careful estimation of the 
patient’s need for the adrenocortical 
steroids should be made before they 
are given. Patients with Addison’s 
disease and active pulmonary tuber- 
culosis can be treated with cortisone 
or similar substances if antitubercu- 
losis therapy is given concurrently. 


Muchmore, H. G., et al., J. Oklahoma M.A., 51:593- 
596,1958. 


The Free Achilles Reflex in 
Hypothyroidism and 
Hyperthyroidism 


For many years clinicians have 
noted a correlation between the level 
of thyroid function and the speed of 
tendon reflexes. By a new instrument, 
the Kinemometer, the Achilles reflex 
was recorded in 550 normal, 24 hy- 
perthyroid and 21 hypothyroid pa- 
tients. The contraction phase of re- 
flex correlated better with thyroid 
status than any other single measure- 
ment. A high degree of discrimina- 
tion was noted between hypothyroid 
and euthyroid patients. 

Of the number of pathologic states 
in this study, the reflex was signifi- 
cantly altered in thyroid disease only. 


Lawson, J. D., New England J. Med., 259:761-764, 
1958. 
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MENTAL 
DEPRESSION 


€ e Mie rie 2 


. .. PREMENSTRUA 


eT ENSION® 
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cost industry $5,000,000 annually 
in absenteeism (1). 4 


FI ew ~s 
*These conditions respond to HVC 
(Hayden's Viburnum Compound), iF HYC 
prescribed by physicians for over | 
ninety years as a sedative and | 
smooth muscle relaxant. Sympto- 
matic relief is both prompt and 
prolonged. 


wt ED Ue 


USE COUPON TO REQUEST LITERATURE 
AND PROFESSIONAL SAMPLES. 


Please send my sample to: 


Name 


Zone ...... State 


(1) Ferguson, J. H., Archivos Medicos 
de Cubs, 7:189 (July-Nov.) 1956 
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‘NEW. - 


smaller, lighter— 


with greater 

EK-III 
dual-speed 
than ever! ELECTROCARDIOGRAPH 


versatility 


The new Burdick dual-speed EK-III is not miniaturized! Smaller and 
lighter, it still produces a sharp, full, standard-sized 5 cm. record — 
at either 25 mm. or 50 mm. per second! 


The unit weighs just 224% pounds (26% pounds with all acces- 
sories). Compact design and unique carrying handle make the EK-III 


the ideal instrument for accurate office cardiography, as well as for 
bedside use, 


Investigate the advantages of the new Burdick EK-III. Your 
Burdick representative will gladly demonstrate the instrument at 
your convenience... or write directly to the company for complete 
descriptive material. No obligation, of course. 


Routine electrocardiograms are important THE BURDICK CORPORATION 
under age 40 for future comparison; over PTT rire 


age 40 for screening. : 
Branch Offices: NEW YORK + CHICAGO « ATLANTA « LOS ANGELES 
JAMA, Mar. 28, 1953 Dealers in all principal cities 





A Skin Bank 


An autogenous skin bank provides 
a valuable and ready supply of skin 
to patch areas where skin has been 
lost from the original graft. At the 
original operation enough skin is re- 
moved from the donor site to cover 
the defect, plus a quantity for the 
bank, which is treated with an anti- 
biotic and stored at refrigerator tem- 
peratures in a covered unsealed con- 
tainer. 

Skin from the bank may be applied 
at a later date to cover areas in which 
the original graft has failed. At times 
patch grafts have been applied in the 
hospital room by pressure dressings 
and without sutures. 

The patient is spared a second anes- 
thetic, the expense of a second trip to 
the operating room and since the sur- 
geon has readily available donor skin, 
he is more apt to graft small residual 
uncovered areas, thereby reducing the 
stay in the hospital. 

Steeper, J. R., & Demergian, V., dm. J. Surg., 95: 

883, 1958. 





Median Nerve Compression 
at the Wrist 


Compression of the median nerve in 
the volar carpal tunnel is often the 
cause of numbness, tingling or burn- 
ing pain in the hand. Fracture of the 
distal inch of the radius, rheumatoid 
arthritis, granulomatous infections, 
traumatic tenosynovitis and calcific 
tendinitis may increase the pressure 
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on all structures in the canal, and 
cause median nerve symptoms. Care- 
ful neurologic examination should 
readily differentiate the condition 
from median nerve compression at a 
higher level as a result of a supra- 
condyloid process or cervical rib. The 
cervical disk lesion and syringomyelia 
should cause little confusion. 

When the diagnosis of median nerve 
compression in the carpal tunnel is 
established, operative decompression 
of the nerve usually effects gratifying 
relief of symptoms, and except in the 
case of infection is the proper proce- 
dure. 


Stein, A. H., Jr., Missouri Med., 55:1197-1203,1958. 


Hazards Attending the 
Use of Esophageal Tamponade 


Specific complications have been 
encountered during the use of esopha- 
geal tamponade ranging from diffi- 
culty in insertion of the tube to fatal 
obstruction of the airway. The Seng- 
staken-Blakemore balloon was used 
on 50 patients, nine of whom died as 
a direct consequence of its use. An 
equal number experiencer major non- 
fatal complications. Only 20 per cent 
were entirely free of potentially fatal 
difficulties. 

Obstruction of the airway was the 
most serious complication, resulting 
most commonly from regurgitation 
and bronchial aspiration of the gas- 
tric secretions. Asphyxia occurred 
from obstruction of the airway by the 
1958 
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displaced esophageal balloon. Tears of 
the esophageal mucosa were noted in 
several patients, and rupture of the 
esophagus in one. 

Most of the difficulties encountered 
were due to the lack of experience 
with this apparatus. Others were 
caused by mechanical defects as well 
as miscellaneous factors. 


Conn, H. O., New England J. Med., 259:701-707, 
1958. 


Cholecystectomy Complications 


Once a common duct stricture has 
been established as a result of surgi- 
cal trauma, a serious situation con- 
fronts the patient both as to his gen- 
eral health and economic status. Satis- 
faction with low morbidity and mor- 
tality statistics following cholecystec- 
tomy fails to take into consideration 
the disaster, physical and economic, 
to the patient. 

Errors in surgical technique which 
may lead to disastrous complications 
are: Inadequate skin incision, poor 


planning of visceral retraction and 
maximum exposure, unrecognized 
variations in biliary anatomy, failure 
to explore the common duct and 
sphincter of Oddi when indicated, 
leaving a long cystic duct remnant, 
and failure to re-peritonealize and 
drain the right upper quadrant. 


Complications of cholecystectomy, 
usually preventable, are: Operative 
stricture of the common duct, liga- 
tion of the hepatic artery or one of its 
vital branches, slipped cystic duct lig- 
ature, portal vein damage, overlooked 
common and/or hepatic duct stones, 
uncorrected pathologic ampulla of Va- 
ter, cystic duct remnant syndrome, 
traumatic pancreatitis. 

Cholecystectomy still is a major 
surgical procedure. Morbidity and 
mortality rates can be reduced fur- 
ther if the operator has the ability to 
meet any situation incident to the per- 
formance of this surgery. 


Sullivan, J. T., Jr., Illinois M.]J., 


Satished 
with the 


114:156-159,1958. 


usual cough 


remedies? 


—do you find that the local soothing effect of cough syrups is not enough? 
—are you concerned about the side effects of codeine? 
—do you find that many remedies decrease cough productivity? 


—do you have patients who do not cooperate fully because of cumbersome 
forms of issue and too frequent dosage? 


AVERAGE ADULT DOSAGE: 100 mg. t.i.d. In refractory cough, 
up to 6 perles (600 mg.) a day may be given. 
AVERAGE DOSAGE FOR CHILOREN UNDER 10: One Pediatric Perle (50 mg.) t.i.d. 


CIBA 


SUMMIT, N. J. 1. Shane, S. J., Krzyski, T. K., and Copp, S. E.: Canad. M.A.J. 77:600 (Sept. 15) 1957. 
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Spontaneous Pneumothorax 
Complicating Pulmonary 
Sarcomatous Metastasis 


A 15 year old white girl underwent 
a high thigh amputation for osteoge- 
nic sarcoma of the distal femur. Six 
months later malaise, fatigue and a 
hacking cough developed. After two 
weeks, severe cough and dyspnea re- 
quired hospital admission. An x-ray 
film of the chest showed bilateral 
pneumothorax with collapse of about 
40 per cent of the right lung and 25 
per cent of the left lung. Metastatic 
lesions in both lungs ranged from 0.5 
to 3 cm. in diameter, and there was 
left pleural effusion. The patient was 
treated with oxygen, codeine and an- 
tibiotics and was somewhat relieved. 
A film a month later showed a mas- 
sive left pleural effusion, but no pneu- 
mothorax. The patient deteriorated 
rapidly and died. Autopsy was not 
done. 
Engle, R. B., California Med., 89:287,1958. 


If not... here’s 


why you should " 


try new 


‘Tessalon Perles 


e controls cough by dual action— 


in the chest as well as at cou 


or expectoration. 





Bleeding Esophageal Varices 


This diagnosis is immediately 
brought to mind when a person, ap- 
parently in good health, with a history 
of significant intake of alcohol or a 
history of hepatitis suddenly vomits 
a large amount of blood. An emer- 
gency upper gastrointestinal series 
usually reveals varices if any are 
present. If bleeding is from varices, a 
Blakemore-Sengstaken tube properly 
positioned and inflated will usually 
stop the bleeding. If bleeding con- 
tinues it may be on the basis of pep- 
tic ulceration, or the tube may be 
improperly positioned. An x-ray of 
the upper abdomen is helpful in de- 
termining the position of the tube. 
Treatment must control bleeding, re- 
store blood volume and sustain vital 
hepatic processes. Transthoracic or 
transabdominal ligation of bleeding 
varices may stop the bleeding and 
gain time for a definitive operation. 
Callow, A. D., J. Maine M.A., 49:361-364,1958. 






centers of the brain. 
e 2% times as effective as codeine’ without the side effects of codeine. 
e controls cough frequency without decreasing productivity 


e Perles offer convenient, precise dosage and relief for 3 to 8 hours. 


® 
SUPPLIED: 
TESSALON Perles, 100 mg. (yellow). 
Pediatric Perles, 50 mg. (red), 
available Oct. 1, 1958. 


2/2586mx (benzonatate CIBA) 
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Vertigone 











Antivert 


stops vertigo 


(and a glance at the formula 
shows two reasons why) 














each ANTIVERT tablet contains: 

Meclizine (12.5 mg.) 

to ease vestibular distension 
Nicotinic Acid (50 mg.) 
for prompt vasodilation 



































ANTIVERT is particularly useful for 
the relief of dizziness in the 
elderly. Try ANTIVERT on your next 
vertiginous patient. 





























In bottles of 100 blue-and-white 
scored tablets. Rx only. 











New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
























Dosage: one tablet before each meal. 
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Primary Bone Tumors— 
Benign and Malignant 


The preoperative histologic differ- 
entiation of one malignant lesion from 
another is often impossible. To a less- 
er degree, the same is true of be- 
nign bone neoplasms. Differentiating 
a malignant bone neoplasm from a 
benign one is often more vital. Ac- 
cepted criteria, even of striking de- 
gree, must be utilized only with great 
caution. 

Neoplasms that take origin in the 
medullary cavity, e.g., Ewing’s sar- 
coma, reticulum cell sarcoma, multi- 
ple myeloma, lymphosarcoma of bone 
and the leukemias, can be detected by 
x-rays only after they have involved 
cancellous or compact bone. The os- 
teosarcomas, arising in another por- 
tion of the bone, on theoretic grounds 
should be diagnosable by x-ray earli- 
er, but this difference is purely the- 
oretic. 

Both benign and malignant neo- 
plasms that begin in, or extend to, the 
periosteal zone may lead to periosteal 
new-bone formation. The essential dif- 
ference in the roentgen images of the 
two groups is, perhaps with one ex- 
ception, a reflection of the rate of 
growth of the two classes of lesion. 

The destructive processes of most 
benign bone neoplasms are so rapid 
as to preclude bone repair at the mar- 
gins, which chiefly distinguishes the 
benign from the malignant lesions. 

The problem is far more complex 
when dealing with ordinarily benign 
tumors in malignant transformation. 

It is well to realize that there is at 
least one roentgen sign that may re- 
veal malignancy with a high degree of 
certainty, with the exception of that 
in the calvarium, i.e., perpendicular 
striations. 


Lasser, FE. C., Pennsylvania M.J., 61:1369-1372,1958. 
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Successful Treatment of 
Quinidine and Procaine 
Amide Intoxication 


Quinidine and procaine amide are 
widely used in the therapy of various 
cardiac arrhythmias. In certain dis- 
turbances of conduction and rhythmi- 
city (such as bundle-branch block 
and complete heart block) the use of 
these antiarrhythmic drugs is rarely 
indicated. Cardiotoxicity from quini- 
dine and procaine amide is uncom- 
mon, but may present a serious thera- 
peutic problem. Toxic manifestations 
may result from increased sensitivity 
to the drugs or from overdosage. 

The electrocardiographic changes 
consist of sino-atrial slowing, followed 
by sinus pauses, sinus arrhythmias, 
progressive QRS widening, prolonga- 
tion of the PR and QT intervals, RS-T 
segment depression and T-wave 
changes. Defects of interatrial con- 
duction, leading to partial or complete 
interatrial block, have been observed. 
A late manifestation of cardiotoxicity 
consists of an atrioventricular nodal 
rhythm that terminates in either ven- 
tricular fibrillation or ventricular 
standstill. Common clinical signs and 
symptoms are nausea, vomiting, diar- 
rhea, vertigo, tinnitus and hypoten- 
sion. 

Experimental studies suggest that 
a priming dose of intravenously ad- 
ministered molar sodium lactate in- 
creases the tolerance of the labora- 
tory animal to both quinidine and pro- 
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caine amide given by vein. Clinical 
observations suggest that molar sodi- 
um lactate may reverse the toxic man- 
ifestations from both drugs without 
significantly changing the therapeu- 
tic efficacy. 

The combination of molar sodium 
lactate and a sympathomimetic drug 
has been shown to increase the blood 
pressure to levels greater than might 
be expected with either agent alone. 


Wasserman, F., et al., New England J. Med., 259: 
797 -802,1958. 


Steroid Therapy for Systemic 
Lupus Erythematosus 


The new steroid, triamcinolone, was 
used in 29 patients with systemic lu- 
pus erythematosus. The drug proved 
beneficial, but serious side-effects 
were observed. 

Systemic lupus erythematosus pres- 
ents symptoms similar to rheumatic 
fever or rheumatoid arthritis, but is 
more serious than either. This disease 
manifests itself in fever, sore and 
swollen joints, face rash and erup- 
tions, and heart damage. In most cases 
it is progressively fatal. The exact 
cause of the disease is not known to 
medical science. 

Eighty-eight per cent of patients 
with this disease are female. There 
were 21 in the present study. 

While clinical improvements with 
the new steroid closely paralleled 
those obtained with other anti-inflam- 
matory hormones, there were side ef- 
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fects not caused by the older, more 
widely used steroid products. The 
most serious side-effect was the ap- 
pearance of profound muscle weak- 
ness, particularly in the extensor mus- 
cles of the legs and occasionally in the 
deep muscles of the back. The pa- 
tients were characteristically unable 
to rise from a chair without using 
their hands or to climb stairs without 
holding on to the banister. There did 
not appear to be a relationship be- 
tween the largest doses and the de- 
velopment of this side-effect. The on- 
set of this change was insidious, but, 
when fully developed, it was pro- 
found and necessitated cessation of 
the steroid therapy in all six cases. 

Triamcinolone also produced an in- 
creased severity of cutaneous changes, 
such as Cushingoid appearance, acne, 
hirsutism, and striae, than existed 
with older hormones of this type. 

In one case cited, a 16-year-old girl 
developed excessive facial hair with- 
in four weeks of treatment with tri- 
amcinolone. 

Five patients in the treated group 
had received prednisone therapy prior 
to transfer to therapy with the newer 
hormone. Severe hirsutism was noted 
in 21 per cent (six cases) in the triam- 
cinolone group as against 3 per cent 
in the prednisteroid group. 

Dubois, E. L., J.A.M.A., 167:1590-1599,1958. 


Oral Hypoglycemic Agents 


It is estimated that there are 
2,800,000 diabetics, known and un- 
known, in the United States, 95 per 
cent of whom are older than 15 years. 
Treatment undertakes the relief of 
symptoms, the maintenance of normal 
nutrition, the preservation of the in- 
sulin-producing capacity of the pan- 
creas, and the prevention or minimiz- 
ing of complications. 
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German investigators studying the 
use of “sulfa” drugs noted signs and 
symptoms of hypoglycemia (1954). 
These agents were then utilized clin- 
ically for hypoglycemic activity. The 
two outstanding sulfonylureas that 
emerged were carbutamide and tol- 
butamide. Brought to the United 
States in 1955, an intensive investi- 
gation of these compounds was 
launched. 

The ideal candidate for sulfonylu- 
rea therapy is an older, obese patient 
with recent onset of diabetes mellitus. 
More than 50 per cent of the patients 
manifest the disease after age 40; ex- 
perience suggests that 65 to 75 per 
cent of this group will respond to tol- 
butamide. 


Lukemeyer, G. T., J. indiana M.A., 51:1379-1384, 
O58. 


Experience with 
Methylphenidate Hydrochloride 


A new analeptic drug, Ritalin, was 
administered to 13 patients with al- 
lergic rhinitis and bronchial asthma, 
most of whom were under observa- 
tion for several months. The drug was 
taken orally in doses of 7.5 mg. to 15 
mg. daily for an average of 102 days, 
and produced no significant abnor- 
malities in the formed blood elements 
or in renal function. The clinical im- 
pression was gained that the medica- 
tion may be of some value in the 
management of certain allergic states, 
though further study would be desir- 
able to define more clearly its useful- 
ness. Side reactions, chiefly central 
nervous system stimulating effects, 
were seen in about one-third of the 
patients, but these in general were 
easily handled. There is suggestive 
evidence that combinations of Ritalin 
and other bronchodilators or antihis- 
tamines may prove to be of interest. 
Schiller, 1. W., J. Maine M.A., 49:384-385,1958. 
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Penite in the Treatment of 
Angina Pectoris 


A tablet combining 0.3 mg. of nitro- 
glycerin, 10 mg. of pentaerythritol te- 
tranitrate and 0.07 mg. of reserpine 
was used in the treatment of 100 pa- 
tients with unequivocal angina pec- 
toris. All patients so treated had chro- 
nic coronary disease. No patient with 
normal tracings or whose angina was 
not relieved promptly by nitroglycer- 
in was included in the study. 

Acute attacks were prevented or 
markedly reduced in 84 patients. In 
addition, anginal attacks were less 
frequent in nine patients. Therefore, 
favorable results were obtained in 93 
per cent of patients, and over 50 per 
cent were able to discontinue the use 
of nitroglycerin entirely. In 50 pa- 
tients a comparison was made be- 
tween the test tablets and tablets con- 
taining 10 mg. of pentaerythritol te- 
tranitrate alone. Forty-seven patients 
to whom both tablets had been given 
preferred the test tablet. 

Penite appears to be a satisfactory 
combination of drugs for the treat- 
ment of angina pectoris. 

Plotz, M., Postgrad. Med., 24:189-192,1958. 





Prolonged Therapy of 
Chronic Pyelonephritis 


Continuous treatment of chronic 
pyelonephritis is necessary to prevent 
recurrent renal infection and progres- 
sive damage. A group of 49 patients 
were treated with nitrofurantoin for 
periods ranging from one month to 
over three years, without toxic effects 
aside from occasional nausea. Thirty 
patients were selected for excretion 
studies. These were divided into two 
groups: Normal (those without im- 
paired renal function), and azotemic 
(those with impaired renal function) . 
On a dosage schedule of 100 mg. of 
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Furadantin four times daily, the urine 
of the normal patients became free of 
pus and bacteria, symptoms of uri- 
nary frequency, urgency and dysuria 
were relieved. The urine remained 
completely clear as long as the drug 
was continued. A dosage of 50 mg. of 
the drug four times daily also 
achieved satisfactory urinary concen- 
trations in the normal patients, but 
not in the azotemic patients. This is 
possibly because nitrofurantoin is 
either poorly absorbed or destroyed 
at an increased rate in subjects with 
impaired renal function. 

Lippman, R. W., et al., J. Urol., 80:77,1958. 





New Antibiotic Reported 
Effective in 98% of 135 Cases 


A new antibiotic was found effec- 
tive against a wide variety of infec- 
tions in 98 per cent of patients. 

Thirty-six cases of tonsillitis, 23 of 
pneumonia, 14 wound infections, 15 
cases of boils and impetigo, 17 middle 
ear and sinus infections, 10 kidney 
infections and 20 miscellaneous 
infections were treated with TAO. 
Prompt response and complete recov- 
ery was obtained in 120 patients, and 
adequate clinical response within a 
short time in 12. Three patients suf- 
fering from acute infections of the 
Fallopian tube failed to respond. 

The trial included identification of 
the infecting organisms in 20 cases, 
and indicated that the antibiotic had 
effectively attacked a wide variety of 
bacteria. In one patient, a 34-year-old 
woman with an infection of the intes- 
tinal tract, the offending organism was 
found to be a staphylococcus which 
was resistant to oleandomycin. 

Side effects were mild and limited 
to seven instances. 


Wennersten, J. R., Antibiotic Med. & Clin. Therapy, 
5:527-532,1958. 
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Management of Immediate 
Postpartum Hemorrhage 


Treatment outline: Prevention; an- 
ticipation; recognition; brief review of 
history of previous pregnancies, pre- 
sent pregnancy, labor and delivery. 
With a 17- or 18-gauge needle, draw 
blood for crossmatching, hemato- 
crit, and clot observation, and start 
Pitocin infusion. Make a thorough 
utero-cervico-vaginal examination, 
preferably after crossmatched blood is 
available; giving a sedative if neces- 
sary; replacing blood immediately and 
adequately. In desperate situations, 
give O Rh negative or O Rh posi- 
tive blood; in patients who have had 
intravenous Pitocin induction or stim- 
ulation, continue infusion after de- 
livery, applying continuous bimanual 
uterine compression in the manage- 
ment of atony, together with intra- 
venous injections of Pitocin or other 
oxytocics. 

Cosgrove does not approve of pack- 
ing the uterus. 

Remove retained tissue manually: 
Keep in mind the possibility of pla- 
centa accreta. 

Consider the puerperal patient who 
is in unexplained shock to have a 
ruptured uterus. 

To repair cervical lacerations, two 
assistants are needed. Wide and nar- 
row malleable ribbon retractors 
should be available. 

Remember that the patient with 
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long-standing intrauterine fetal death, 
abruptio placenta, or amniotic fluid 
embolism may devolop a fibrinogen 
deficiency with inadequate clotting 
mechanism. 

Patients with clotting deficiencies 
respond best to tranfusions of fresh 
whole compatible blood. 

In cases marked by prolonged 
shock, anemia and severe sepsis, cor- 
tisone therapy may be warranted. 

Renal shutdown frequently occurs 
as a result of (a) shock or (b) trans- 
fusion of incompatible blood. 

If serum albumin is available, it 
may be useful in treating shock and 
may antagonize certain fibrinolytic 
enzymes. 


Noone, T. A., & Fuller, H. F., North Carolina M.]., 
19:234-237,1958. 





Carcinoma in Situ of the Uterine 
Cervix With Special Reference 
to the Pregnant Patient 


Carcinoma in situ is a malignant 
but noninvasive squamous-epithelium 
tumor on the surface and/or in the 
glands of the cervix. It is an asymp- 
tomatic disease except for the non- 
specific signs and symptoms of the 
frequently-associated chronic cervi- 
citis. 

Since women with carcinoma in 
situ are 10 years younger than wom- 
en who have invasive carcinoma, and 
since cervical carcinoma is primarily 
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a disease of parous women, the ob- 
stetrician must be able to diagnose 
and follow-up for carcinoma in situ 
in pre- and postpartum patients. Pa- 
panicolaou smears may be done dur- 
ing the prepartum period, thus allow- 
ing cauterization at the first postpar- 
tum visit. Since smears are costly, 
the cervical-os aspiration, combined 
with Ayre scraping, is useful for diag- 
nosis of cervical disease. Every cer- 
vix should be inspected before and 
after staining with Schiller’s solution. 
Schiller-positive areas should be 
scraped and smeared. If the lesion is 
dysplasia, basal-cell hyperactivity, or 
circinoma in situ, the circumferential 
extent must be determined by a sec- 
ond set of biopsies. The pathologist 
and the clinician must decide wheth- 
er the patient can safely deliver. If 
there is no microscopic evidence of 
invasion, the pregnancy may be al- 
lowed to continue, with smears and 
biopsies between the 36th and the 
38th weeks. At six weeks postpartum, 
re-examination is made. 

In all patients the cervix should be 
reexamined at the postpartum visit. 
If any Schiller-positive areas have 
developed or if the existing positive 
area has enlarged, all Papanico- 
laou smears must be repeated and 
the Schiller-positive area biopsied. All 
erosions in patients whose prepartum 
smear was negative should be thor- 
oughly cauterized and reinspected 
after three months. Every cervix 
should be healed with squamous epi- 
thelium down to the round external 
os. This includes the area which everts 
when the speculum spreads apart a 
lacerated os. 

The dysplastic and anaplastic le- 
sions seen during pregnancy and 
postpartum should be kept under ob- 
servation. 

Johnson, L. D., & Hertig, A. T., J. lowa M. Soc., 
48:283-293,1958, 
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Diabetes and Pregnancy 


Prior to the use of insulin, the 
young diabetic rarely lived to the 
child-bearing age, and if she became 
pregnant, the maternal mortality was 
as high as 25 to 30 per cent. Today 
maternal mortality is comparable to 
that of the general population. 

Four goals have been outlined for 
management of the pregnant diabetic: 
Maternal survival, prevention of pre- 
cipitation or acceleration of vascular 
damage, increase of fetal salvage, and 
prevention of diabetes in the child. 
The methods used to attain these 
goals are: Classification of patients 
for fetal hazards, strict chemical con- 
trol of diabetes, use of female hor- 
mones, measures to prevent edema 
and hydramnios, accurate timing of 
delivery, special care of the infant 
during the neonatal period, and an- 
nual follow-up of the child. 

Since the high rate of fetal loss in 
the prediabetic is as great as in the dia- 
betic, it has been postulated that strict 
chemical control of diabetes and hor- 
mone therapy does not account entire- 
ly for the good results reported, and 
that comparable results in fetal sal- 
vage can be obtained with strict ther- 
apeutic regimen and early delivery. 

More and more of these patients 
are allowed to deliver normally. At 
the end of the 35th to 36th week the 
situation is appraised, and if the in- 
fant is small and there are no contra- 
indications, the pregnancy is allowed 
to continue. Induction, when _indi- 
cated, may be accomplished by rup- 
ture of the membrane or administra- 
tion of Pitocin. Failure of labor to pro- 
gress after an 8-hour trial is an in- 
dication for section, as is breech pre- 
sentation and a history of section. In 
all cases much depends on the judg- 
ment of the obstetrician. 

Llewellyn, J. S., J. Kentucky M.A., 56:996-998,1958. 
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The Merck Manual of 
Diagnosis and Therapy 


9th edition, Charles E. Lyght, M.D., 
Editor. Merck and Co., Inc., Rahway, 
N.J. 1956. $6.75 


Those who are familiar with this 
manual do not need to be told of its 
excellence, of how admirably it serves 
as a quick reference to the emergency 
needs in the care of our patients with 
complicated illnesses, and as a com- 
pletely reliable text for the majority 
of cases. This is the time for other 
doctors to become familiar with the 
Merck Manual. 


Treatment of Breast Tumors 


by Robert S. Pollack, M.D., F.A. 
C.S., Clinical Instructor in Surgery, 
Stanford University School of Medi- 
cine; Clinical Instructor in Surgery 
(Oncology), University of California 
School of Medicine, etc. 47 plates and 
16 text figures. Lea and Febiger, 
Washington Square, Philadelphia. 
1958. $6.00 


Breast tumors are of pressing in- 
terest to every doctor of medicine, 
and to perhaps half of the adult pop- 
ulation. In recent years there have 
been many changes and shifts in diag- 
nosis and treatment. In this small 
book may be found much that is re- 
liable and valuable on the subject. 


BOOK REVIEWS 


An Introduction to the Study of 
Experimental Medicine 


by Claude Bernard; translated by 
Henry Copley Green, A.M., with an 
introduction by Lawrence J. Hender- 
son, and a new foreword by I. Ber- 
nard Cohen, Professor, Harvard Uni- 
versity. Dover Publications, Inc., New 
York, N. Y. 1958. Paperbound, $1.50 

The very name of this little book 
explains its usefulness, the name of 
the author warrants its excellence, the 
two together will recommend it to all 
who are engaged in experimental 
medicine, whether laboratory or clin- 
ical. 


The Doctor Business 


by Richard Carter. Doubleday and 
Company, Inc., New York, N.Y. 1958. 
$4.00 


On the front cover the book is de- 
scribed as, “An analysis of how the 
policies and practices of the American 
Medical Association influence your 
doctor, your pocketbook, and your 
health.” It includes articles such as, 
“Are you getting the best possible 
medical care?” “Are you being over- 
charged?” It may be that a good many 
doctors will want to learn what an 
alleged “seasoned reporter and medi- 
cal writer” says about us. 
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When 
ringworm 
of the 
Scalp 
occurs... 


f 


Tinea Capitis 
due to M. audoui1i 


. topical antifungal therapy is recommended as immediate treatment. Prom 
use of Salundek will destroy accessible spores and form a protective coating, reducing 
likelihood of spread of the disease to other areas of the scalp, or to other children. 


New Dosage Form, Salundek Solution* — It is supplied in 3-ounce bottles with a contro 


flow applicator cap. Now there is a choice that will lead to better patient cooperation du 
the treatment of this stubborn disease. 


Many investigators have reported that the ointment and the solution have the same 
percentage of cures, obtained in an average of 12 to 16 weeks. 


Salundek also eliminates the hazard of x-ray therapy * seldom causes skin reaction * ofl 
convenience in use — no stain, no odor and no effect on future hair growth. 


Supplied: SALUNDEK OINTMENT, 2 oz. tubes and 1 Ib. jars. SALUNDEK SOLUTION, 34 
bottles with controlled flow applicator cap. 


Write for supply of “Instructions for Home Care” pads. 


NDEK® -scccre. 
SALU —SouuTion 
(Brand of Zinchlorundesal) 


Ci MAttsie Laporatories Division * Wallace & Tiernan Incorporated ¢ Belleville 9, N 


*In the presence of open lesions, the use of the ointment may be preferred at first since the base of the solution c 
occasional transient stinging. Avoid contact with the eyes. 





The Care of the gentle motivation 
Geriatric Patient 


edited by E. V. Cowdry, Ph.D., to encourage 


Sc.D. (Hon.), Director of Wernse 


Cancer Research Laboratory, Wash- normal 


ington University School of Medicine. 


The C. V. Mosby Company, St. Louis, 1 1 os 
Missouri. 1958. $8.00 elimination 


2 % 
This book is the work of more than 
a score of doctors with extensive ex- 2 e p a ic a 
perience in the medical care of the 

elderly. It recognizes and discusses in- LAXATIVE WITH ANTACID 
telligently (but does not overempha- 

size) the differences of the medical speedy, gentle 

care of the elderly from the medical 


care of the adult. Another fact of im- relief for 


portance is that it has a minimum of 


ie = what every doctor al- constipation 
and excess 
Ciba Foundation Symposium on acidity 


the Neurological Basis of 
Behaviour, in commemoration of 
Sir Charles Sherrington, O.M., 
G.B.E., F.R.S. 1857-1952. 


editors for the Ciba Foundation, G. 
E. W. Wolstenholme, O.B.E., M.A., 
M.B., B. Ch., and Cecilia M. O’Con- 
nor, B.Sc., with 109 illustrations. Lit- 
tle, Brown and Company, Boston. 
1958. $9.00 








Many men of eminence in this field 
participated in this symposium. The 
discussion was lively and informative. 
The future of psychiatry appears to be 
closely linked with the development 
in this new field which attempts to 
place psychology on a basis of neuro- : =— 
physiology. This circumstance must | 2ependable—Draws water into in. | 
prove of great interest to doctors gen- | testines by osmosis, creating mois! | 
erally, and will cause many of them to | bulk and gentle pressure to initiate 


avail themselves of the opportunity | proper intestinal response. 
to inform themselves from the pages 4 
of this book. ANOTHER FINE PRODUCT OF BRISTOL-MYER: | 
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Callander's Surgical Anatomy 


by Barry J. Anson, M.A., Ph.D. 
(Med. Sc.); Robert Laughlin Rea; 
and Walter G. Maddock, M.S., M.D., 
F.A.C.S. Fourth edition, with 1047 
illustrations. W. B. Saunders Com- 
pany, Philadelphia & London. 1958. 
$21.00 


Previous editions have had such 
hearty welcome as to make it plain 
that a new one is needed for presen- 
tation, after the same fashion, of dis- 
coveries and advances made since 
publication of the third edition. The 
established plan has been followed, 
with what modification of the consti- 
tuent parts and whatever amplifica- 
tion might appear to be needed. The 
rationale, rather than the detailed 
steps, of surgery has been stressed; 
techniques change, but parts of the 
human body merely vary in the pop- 
ulation, between predictable limits, 
and by types in percentage of occur- 
rence determinable by laboratory and 
clinical study. A book so conceived 
and executed can not fail to be ex- 
cellent in its field. 


Infectious Diseases of Children 


by Saul Krugman, M.D., New 
York University College of Medicine; 
and Robert Ward, M.D., University of 
Southern California. 44 illustrations 
and 7 color plates. The C. V. Mosby 
Company, St. Louis, Missouri. 1958. 
$10.00 


The expressed purpose of this book 
is to provide a concise and adequate 
description of common infectious dis- 
eases of children for the use of pedi- 
atricians, general practitioners and 
medical students. Recent great 
changes in infectious diseases, as to 
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manifestations and management, are 
adequately presented. The Salk vac- 
cine is given its share of credit and 
praise. Newly recognized viruses are 
suspected of being responsible for 
various acute respiratory infections. 
It is pointed out that more potent 
remedies add to the responsibility of 
medical attendants to make accurate 
early diagnoses. A whole chapter is 
devoted to the pressing problem of 
staphylococcal infection, particularly 
in hospitals. 


Amid Masters of Twentieth 
Century Medicine: A Panorama 
of Persons and Pictures 


by Leonard G. Rowntree, M.D., 
Chairman, Medical Advisory Board, 
The American Legion; Chairman, 
Dean’s Committee V.A. Hospital, Cor- 
al Gables, Co-founder, University of 
Miami, School of Medicine, with an 
introduction by George F. Lull, M.D., 
Secretary and General Manager, The 
American Medical Association. 
Charles C. Thomas, Springfield, II. 
1958. $11.50 


The book starts with the conquest 
of yellow fever by Walter Reed and 
William Gorgas, ends with the in- 
troduction of polio vaccine by Jonas 
Salk. Elaborate discussions are afford- 
ed of eras of vaccine therapy, treat- 
ment of syphilis with 606, vitamins 
and antibiotics, hormonal treatment 
in the endocrine diseases, important 
developments in the field of heart dis- 
ease, pioneering in cardiac surgery 
and aviation medicine’s early days. 
Most older doctors lived through 
many of these developments. To those 
who came on the scene later the book 
will afford opportunity to inform 
themselves on the history of these 
fundamentals. 
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| A CIBA ‘Documentary Report | 


How clinicians evaluate 





the safety and effectiveness 


of RITALIN" 


as a psychic stimulant 
CONDITIONS TREATED COMMENTS ON SAFETY 


Depression accompanying 
chronic illness and conva- 
lescence from short-term 
illness; mild depression 
induced by life pressures; 
overtranquilization, 


Lethargy, fatigue and 
emotional depression sec- 
ondary to chronic illness 
in elderly patients; mild 
depression secondary to 
short-term illness. (Twenty- 
three “normal,” healthy 
people also received the 
drug.) 


Drug-induced psychophys- 
iologic depression; physio- 
logic after-effects of certain 
anesthetics; barbiturate in- 
toxication; moribund states 
due to systemic infection. 
(All patients were epileptic, 
mentally retarded and/or 
brain damaged.) 


“The drug gave a 
plateau type of stim- 
ulation,smooth onset, 
with no euphoria... 


Theeffect lasted about 
four hours, gave the 
patient a feeling of 
well-being .. .” 





“For the entire 112 
patients 66 per cent 
showed marked im- 
provements [obvious 
drug effect and mood 
improvement]. . .” 


“All except two [of 
129] patients re- 
sponded to the initial 
injection [of paren- 
teral Ritalin] within 
114 to 15 minutes.” 


DOSAGE: Oral: Dosage will depend upon indication and 
individual response. Many patients respond to 10 mg. 
b.i.d. or t.i.d. Others will require 20-mg. doses. In a few 
cases, 5-mg. doses will be adequate. If inability to sleep is 
encountered, last dose should be given before 6 p.m. 
Parenteral: 10 to 30 mg., intravenously or intramuscularly. 


RITALIN® hydrochloride (methylphenidate hydrochlo- 


ride CIBA) 


2/2593MK 





“The side effects of Ritalin 
are minimal.” “The work 
showed that the drug had 
no effect on blood pres- 
sure, the blood count, urine 
or blood sugar, did not 
depress the appetite, and 
produced no tachycardia.” 


“No serious side reactions 
were noted .. . In no case 
was it necessary to stop the 
drug. No evidence of sig- 
nificant effect upon blood 
pressure or pulse has been 
found. This is particularly 
interesting, since these side 
effects have been common 
with other mood elevating 
drugs...’ 


“In no instance was there 
any evidence of untoward 
effects.” “. . . the very poor 
basic physical condition of 
our patients in this study, 
those associated with pro- 
found chronic brain dam- 
age, accentuates the safety 
of parenteral Ritalin...” 


References: 1. Natenshon, A. L.: Dis. 
Nerv. System 17:392 (Dec.) 1956. 
2. Landman, M. E., Preisig, R., 
and Perlman, M.: J. M. Soc. New 
Jersey 55:55 (Feb.) 1958. 3. Car- 
ter, C. H., and Maley, M. C.: Dis. 
Nerv. System 18:146 (April) 1957. 
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should undergo 
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Essentially those who are nct 
relieved by a prolonged trial 
period of medical management. 


Source—Lichtenstein, M. E.: GP 
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for medical, preoperative, 
postoperative management 
of biliary disorders 





“therapeutic bile” 


DECHOLIN® and 
DECHOLIN SODIUM’ 


corrects biliary stasis 





Hydrocholeresis with DECHOLIN 
produces abundant, thin, free- 
flowing, therapeutic bile. This 
flushes thickened bile, mucous 
plugs and debris from the bili- 
ary tract. 


(sy AMES COMPANY, INC. 


Elkhart, Indiana 
Ames Company of Canada Ltd. 
Toronto 
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TOTAL 
Medical Manageme 1t 


Ever since the discovery of the therapeutic properties of aluminum hydrox- 
ide gel, Wyeth has been a pioneer in development of medicaments for 
peptic ulcer. Now, Wyeth research presents ALUDROX SA. 


ALUDROXx SA benefits the peptic-ulcer patient by providing complete 
medical management in one preparation. It relieves his pain, reduces his 
acid secretion, calms his emotional distress, promotes ulcer healing. 


ALupROx SA incorporates ambutonium bromide, an important new 
anticholinergic, to reduce gastric secretion and motility without significant 
side-effects or toxicity on therapeutic dosage. 


For long- or short-term management—anticholinergic, sedative, ant- 
acid, demulcent, anticonstipant . . . 


() ALUDROX’ SA’ 


Aluminum Hydroxide Gel with Magnesium Hydroxide, 


Ambutonium Bromide, and Butabarbital, Wyeth 
* Sedative and anticholinergic 
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teaspoonful (5 cc.) and tablet contains 2.5 mg. of ambutonium bromide and 8 mg. epee 
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Fast, potentiated 
attack on... 


URINARY INFECTION 


In just a matter of minutes URISED provides four way 
antibacterial action to relieve genitourinary irritation and 
smooth muscle spasm . . . to reduce pus cell count .. . to 
promote mucosal healing. 


In just a matter of minutes URISED soothes ureteral 
and urethral spasticity... alleviates discomfort and irrita- 
tion . . . restores normal urinary tonus and function. 
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Nulacin 


Two recent clinical studies of ambulatory non- 
hospital patients with peptic ulcer treated with 
Nulacint and followed for periods up to 15 
months describe the value of this method of 
ambulatory continuous drip therapy. Total 
relief of symptoms was afforded to 44 of 46 
patients! with duodenal ulcer, gastric ulcer 
and hypertrophic gastritis, and to 30 of 33 
patients? with duodenal and gastric ulcer and 
peptic esophagitis. 
Nulacin tablets provide continuous main- 
tenance of gastric anacidity. They are del- 
icately flavored and dissolve slowly in the 
mouth (not to be chewed or swallowed). 


Supplied in tubes of 25 tablets. Reprints and 
clinical samples sent on request. 


1. Steigmann, F., and Goldberg, E.: Ambulatory Con- 


tinuous Drip Method in the Treatment of Peptic 
Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 
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H _ Digest Treat. 8:268 (Feb.) 1957. 
Chicago 10, Illinois t Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg 







oxide 2.0 gr.; Mg carbonate 0.5 gr. 
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JUST 2 SPRAYS* OF 


NEO-HYDELTRASOL 


Prednisolone 21-phosphate with Propadrine®, Phenylephrine, and Neomycin 


PROVIDE—the most valuable and most soluble of the topical steroids— 
prednisolone 21-phosphate (2000 times more soluble than hydrocortisone, 
prednisone or prednisolone), with phenylephrine and Propadrine® 
plus neomycin 
for prompt, persistent and potent anti-inflammatory, antibiotic, 
decongestant action, to help re-establish 
normal drainage, breathing and mucosal function and at the same time 
actively combat secondary bacterial infection. 
*DOSAGE: as spray—2 sprays into each nostril every 2-3 hours. 
as drops—2 or 3 drops every 2-3 hours (invert bottle). 


SUPPLIED: in 15 cc. plastic spray bottles. 
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MERCK SHARP & DOHME - Division of MERCK & CO., Inc., Philadelphia 1, Pa. 
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relief for localized or generalized G.I. disorders 


“,..the most effective availabie 
colonic anticholinergic drug.” 


TABLET 


plain or with phenobarbital 


For the 


“..relieves or reduces diarrhea, distention 
and pain in many patients with functional 
and organic colon disorders.”? 


CANTIL (plain) —each scored tablet contains 25 mg. 
of CANTIL. Bottles of 100 yellow compressed tab- 
lets. CANTIL with Phenobarbital — each scored tablet 
contains 25 mg. of CANTIL and 16 mg. of pheno- 
barbital (warning: may be habit forming). Bottles 
of 100 cocoa-brown compressed tablets. CANTIL is 
the only brand of the postganglionic parasympa- 
thetic inhibitor N-methyl]-3-piperidyl-diphenylgly- 
colate methobromide. 


(1) Kleckner, M. S., Jr.: J. Louisiana M. Soc. 108:359, 


rapid, prolonged relief 
throughout the G.I. tract 


TABLET 


TRIDAL 


(DACTIL + PIPTAL in one tablet) 


A cholinolytic of choice,? TRIDAL relieves 
pain and spasm, normalizes motility and 
secretion. It is rapidly and dramatically 
effective in pylorospasm, peptic ulcer, hiatus 
hernia, biliary dyskinesia, chronic pancre- 
atitis.> 

Each TRIDAL tablet contains 50 mg. of the visceral 
eutonic DACTIL® (the only brand of piperidolate 
hydrochloride) and 5 mg. of the anticholinergic 


PIPTAL™ (the only brand of pipenzolate methyl- 
bromide). Bottles of 50 compressed, white tablets. 


CANTIL and TRIDAL are distinguished by unusual 
freedom from urinary retention, blurred vision, dry 
mouth.?"5 


(2) Riese, J. A.: Am. J. Gastroenterol. 28:541, 1957. 


(3) Settel, E.: J. Am. Geriatrics Soc. In press. (4) Jefferson, N. C., and Necheles, H.: J. Urol. 76:651, 1956. (5S) Necheles, H., 
and Kirshen, M. M.: The Physiologic Basis of Gastrointestinal Therapy, New York, Grune & Stratton, Inc., 1957, p. 88. 
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a new type ol 
effectiveness 
in depression 

and fatigue 


states 


p-acetamidobenzoic acid salt of 2-dimethylaminoethanol 


The effects of ‘Deaner’ are unlike those of other 
energizers. After coming on gradually, effects are 
prolonged...free from hyperirritability, jitteri- 
ness or emotional tension...free from excessive 
motor activity ...free from loss of appetite... free 
from elevation of blood pressure or heart rate 


...free from sudden letdown on discontinuance 
of therapy. 


e 
Deaner’a totally New Molecule 


has proved to be of value in the alleviation of a wide 
variety of emotional disturbances.' It is indicated in 


chronic fatigue states 
mild depression 
chronic headache 
migraine 
neurasthenia 


behavior problems and 
learning defects in children 


‘Deane r produces greater daytime energy, 

better ability to concentrate, and a more 
affable mood.? It promotes sounder sleep.? 
In children it enhances adaptability and 
lengthens attention span.* 


Another First 
NORTHRIDGE, 


CALIFORNIA 
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PATTERN IN 


IHISTAMINE ACTION 
THOUT SEDATION 


STEMIC DECONGESTION 
THOUT SIDE EFFECTS 


NALGESIC-ANTIPYRETIC ACTION 
ITHOUT DRUG STIMULATION 


TI-STRESS VITAMIN TO 
AINTAIN TISSUE INTEGRITY 


beW 


KRYL 


DOSAGE: Adults, 2 tablets initially. Thereafter, and 
itil symptoms disappear, 1 tablet every four hours. 
hildren (6 to 12), half the adult dose. 


UPPLIED: Bottles of 100 and 1,000 tablets. 


A yerst Laboratories, New York 16, N.Y. * Montreal, Canada 


SINUS AND NASAL DECONGESTION 


“THERUHISTIN” — Newest type of antihistamine for 
control of excessive nasal secretion and congestion — highly 
potent (92 per cent effective)! yet unusually free from side 
effects —less than one per cent incidence of drowsiness.3 


I-Phenylepbrine — Unusually long-acting oral vasocon- 
strictor4 relieves nasal blockage, promotes better drainage — 
without local pathologic changes reported with topical 
agents. Relieves bronchial spasm. 


Aspirin and Phenacetin — Analgesic-antipyretic 
synergists, to relieve fever, aches and pains. Freedom from 
antihistamine drowsiness obviates need for drug stimulants. 


Ascorbic Acid — High levels of vitamin C aid in preventing 
nasal edema due to impaired vascular and mucous membrane 
integrity,» and replenish adrenal ascorbic acid reserves.$ 


for symptomatic relief of colds, hay fever, and sinus congestion 
Each tablet contains: 

Isothipendyl HCI (“Theruhisting) . . ...... . 4mg. 
MN it ale rg Geers, 7) So ae a vw ee 
ee ae a ee ee ee 
Os i a 
NS ee 


REFERENCES: 1. New and Unused Therapeutics Committee, Am. Coll. Allergists | 
Ann. Allergy 16:237 (May-June) 1958. 2. Spielman, A. D.: Ann. Allergy 16:24: 
(May-June) 1958. 3. Spielman, A. D.: New York J. Med. $7:3329 (Oct. 15) 
1957. 4. Hunnicutt, L. G.: Bull. Vancouver M. A. 28:348 (July) 1952. 5. Hunni} |) 
cutt, L. G.: Bull. Vancouver M. A. 28:352 (July) 1952. 6. Pirani, C. L. 
Metabolism 1:197 (May) 1952. 











f= "07 17€ Oniy disappviniec person 
muscie relaxants don’t work—or 
drowsiness and dizziness— 


... the person 
even more disappointed 
and unhappy 
is your patient 


(STYRAMATE, 


inaxer 


2-hydroxy 2-phenylethy! carbamate 


- aw 
1 new, different chemical 
ny other skeletal muscle 


watiaole is 


consistently effective in the majority of cases 
long acting: no fleeting effects 
© free of adverse side effects frequently 


encountered with tranquilizers and 
other muscle relaxants 


Dosage: One or two tablets t.i.d. 
Supplied: 200 mg. tablets in bottles of 50. 


Indications: Low back ache; muscle strains and 
pains; frozen shoulder; stiff neck; bursitis; 
rheumatic joint pains. 


ARMOUR PHARMACEUTICAL COMPANY 
KANKAKEE, ILLINOIS 





no better way 
o control vomiting 


frilafon Repetabs 


perphenazine 


| REPETAB 8 mg Stat. 
repeat in 12 hours 


if nece ssary documented effectiveness and safety in 


gastroenteritis 

acute infections 
drug-induced vomiting 

pre- or postoperative emesis 
morning sickness 
hyperemesis gravidarum 
*TRILAFON® REPETABS,® 8 mg.—4 mg. cotton ais 
in the outer layer for prompt effect carcinomatosis 


and 4 mg. in the inner core for 
prolonged action. 


TRILAFON Injection: 5 mg. 
ampul of 1 cc. 


psychogenic vomiting 


when oral therapy is not feasible 
TRILAFON Injection 


SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY ial 


TRIDID 
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 CHLOROMYCETIN} 


Staphylococci are notorious for the variety of infections they cause and for their ability to develop 
resistance to certain antibiotics.!-? According to recent in vitro studies, however, these stubborn 
pathogens remain sensitive to CHLOROMYCETIN-*® 





Highly: effective against most strains of staphylococci, CHLOROMYCETIN has been reported of 
value in treatment for such serious infections as staphylococcal pericarditis,9 antibiotic-resistant 
postoperative wound infections,!° antibiotic-resistant breast abscesses,%-!! pneumonia due to 
antibiotic-resistant staphylococci,!? postoperative staphylococcal enteritis,!5 and septicemia.!4-15 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in several forms, including Kapseals® of 
250 mg., bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been asso- 
ciated with its administration, it should not be used indiscriminately or for minor infections. Furthermore, 
as with certain other drugs, adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 


REFERENCES: (1) Wise, R. 1.: J.A.M.A. 166:1178, 1958. (2) Brown, J. W.: J.A.M.A. 166:1185, 1958. (3) Caswell, H. T., 
et al.: Surg., Gynec. & Obst. 106:1, 1958. (4) Godfrey, M. E., & Smith, I. M.: J.A.M.A. 166:1197, 1958. (5) Waisbren, B. A.: 
Wisconsin M. J. 57:89, 1958. (6) Royer, A., in Welch, H., & Marti-Ibaiiez, F: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 783. (7) Markham, N. PB, & Shott, H. C. W.: New Zealand M. J. 57:55, 1958. (8) Blair, 
J. E., & Carr, M.: J.A.M.A. 166:1192, 1958. (9) Horan, J. M.: Pediatrics 19:36, 1957. (10) Rawls, G. H.:,Am. Surgeon 
23: 1030, 1957. (11) Sarason, E. L., & Bauman, S.: Surg., Gynec. & Obst. 105:224, 1957. (12) James, U.: Brit. J. Clin. Pract. 
11:801, 1957. (13) Turnbull, R. B., Jr.: J.A.M.A. 164:756, 1957. (14) Ross, S.; Puig, J. R., & Zaremba, E. A., in Welch, 
H., & Marti-Ibafiez, F: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 803. (15) Leachman, 
R., & Yow, E. M., in Conn, H. FE: Current Therapy 1958, W. B. Saunders Company, Philadelphia, 1958, p. 51. 
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IN VITRO SENSITIVITY OF PATHOGENIC STAPHYLOCOCCI 
TO CHLOROMYCETIN AND TO FOUR OTHER MAJOR ANTIBIOTICS* 


CHLOROMYCETIN 96% 


ANTIBIOTIC A 75% 


ANTIBIOTIC B 61% 













ANTIBIOTIC C 50% 


ANTIBIOTIC D 39% 


0 20 40 60 80 100 
*Adapted from Godfrey & Smith Staphylococci studied were strains isolated from 28 patients in a general hospital. 
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“Intranasal and sinus infections 
have been found to disappear 
more promptly ... helps to 
combat the associated 
nasopharyngitis .. .””"* 


nasal infections disappear 


Furacin®? Nasal 


brand of nitrofurazone WITH PHENYLEPHRINE 
NOW IN CONVENIENT PLASTIC ATOMIZER 


IN SINUSITIS, RHINITIS AND NASOPHARYNGITIS, FURACIN exerts 
bactericidal action against the majority of gram-positive and gram- 
negative organisms without tissue toxicity. It prevents malodor 
and crusting and does not interfere with phagocytosis. With 
Furacin, there is no slowing of the ciliary beat, no sting- 
ing and no irritation. The vasoconstrictor affords rapid 
symptomatic relief. Prescribe plastic atomizer of 15 cc. 


FORMULA: FurAcin 0.02% with phenylephrine* HC] 0.25% 
in aqueous isotonic solution. 







For infections of the eve and ear: 
FURACIN OPHTHALMIC FURACIN EAR 
Liquid * Ointment Solution 


*Spencer, J. T. in Conn, H. F.: Current Therapy 1954, 
Philadelphia, W. B. Saunders Co., 1954, p. 130. 


EATON LABORATORIES 6 NORWICH, NEW YORK 








thelquality 





redatness 


is rare in any human endeavor. When it appears, 

it may be perceived in various forms—as a work of art, 
a discovery, an idea, or an achievement of scientific 
inquiry. The outward form is incidental, but the 


intrinsic quality is readily recognized.... 


To partake of the quality of greatness, a therapeutic 
preparation must first of all achieve a degree of 
universality ...the cumulative experience of thousands 
of physicians over a period of many years. From 

this experience, then, is born that unhesitating confidence 


which may be summed up in the term “drug of choice.” 


antrisin 


[ROCHE } 
rL ROCHE Fy 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc « Nutley 10 + N.J. 


ROCHE—Reg U.S. Pat. Off. GANTRISIN® brand of sulfisoxazole 
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1956 GANTRISIN® —drand of sulfisonazole 


GANTRISIN -AZO GANTRISIN: LIPO GANTRISIN 





ROCHE LABORATORIES» Division of Hoffmann-La Roche Inc + Nutley 10 + N. J. 








versatile dermatotherapy 
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in pediatrics 

Desitin Ointment is 
unequalled in preventing 
and clearing up diaper rash, 
excoriation, irritation, 
chafing. 


in geriatrics 
an incomparable protectant 
and healing agent against 
excoriation due to incon- 
tinence; senile pruritus, 
excessive skin dryness. 


Write for samples and literature 


DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. I. 
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Th great corticosteroid era opened ten years ago with the introduction of Cortone* (Cortisone). Today, 


MARCK SHARP & DOHME proudly presents the crowning achievement of the first corticosteroid decade — 


DEBADRON (dexamethasone) — a new and unique compound, which brings a new order of magnitude to cortico- 


st@oid therapy 
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DEXAMETHASONE 
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a new 
order of 
magnitude 
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Paper read before the Am. Rheum. 
Assoc., June 21, 1958, San Francisco, 
Calif. 4. Bunim, J. J., et al.: Paper read 
before the Am. Rheum. Assoc., 
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in anti-inflammatory potency 


DECADRON “possesses greater anti-inflammatory potency 
per milligram than any steroid yet produced,'’' and is 

“the most potent steroid thus far synthesized."’? Milligram for 
milligram, it is, on the average, 5 times more potent than 
6-methylprednisolone or triamcinolone; 7 times more 

potent than prednisone; 28 times more potent than 
hydrocortisone; and 35 times more potent than cortisone. 


in dosage reduction 


Thanks to this unprecedented potency, DECADRON is 
“highly effective in suppressing the manifestations of 
rheumatoid arthritis when administered in remarkably small 
daily milligram doses."’? in a number of cases, doses as 

low as 0.5-0.8 mg. proved sufficient for daily maintenance. 
The average maintenance dosage in rheumatoid arthritis 

is about 1.5 mg. daily. 


in elimination and reduction of side effects 


Virtual absence of diabetogenic activity, edema, sodium or 
water retention, hypertension, or psychic reactions has been 
noted with DECADRON.'.?.2.4 Other ‘‘classical’’ reactions 

were less frequent and less severe. DECADRON showed no 
increase in ulcerogenic potential, and digestive complaints were 
rare. Nor have there been any new or “‘peculiar’’ side effects, 
such as muscle wasting, leg cramps, weakness, depression, 
anorexia, weight loss, headache, dizziness, tachycardia, or 
erythema. Thus DECADRON introduces a new order of 
magnitude in safety, unprecedented in corticosteroid therapy. 


in therapeutic effectiveness 


With DECADRON, investigators note ‘‘a decided intensification 

of the anti-inflammatory activity'’? and antirheumatic potency. 
Clinically, this was manifested by a higher degree of improvement 
in many patients previously treated with prednisteroids,* 

and by achievement of satisfactory control in an impressive 
number of recalcitrant cases.°.* 


in therapeutic range 


More patients can be treated more effectively with DECADRON. 
its higher anti-inflammatory potency frequently brings 

relief to cases resistant to other steroids. Virtual freedom 

from diabetogenic effect in therapeutic dosage permits 
treatment of many diabetics without an increase in insulin 
requirements. Absence of hypertension and of sodium and 

fluid retention allows effective therapy of many patients 

with cardiovascular disorders. Reduction in the incidence and 
severity of many side effects extends the benefits of 

therapy to numerous patients who could not tolerate other 
steroids. And a healthy sense of well-being, reported by nearly 
all patients on DECADRON, assures greater patient cooperation. 





To treat more patients more effectively 
in all allergic and inflammatory disorders 
amenable to corticosteroid therapy 


DOSAGE AND ADMINISTRATION 
With proper adjustment of 
dosage, treatment may ordinarily 
be changed over to DECADRON 
from any other corticosteroid 

on the basis of the following 
milligram equivalence: 


One 0.75 mg. tablet of Decadron (dexamethasone) replaces : 
t Y 





SUPPLIED: 

As 0.75 mg. scored pentagon- 
shaped tablets; also as 0.5 mg. 
tablets, to provide maximal 
individualized flexibility of 
dosage adjustment. 
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Detailed literature on DECADRON is available to physicians on request. 
*DECADRON is a trademark of Merck & Co., Inc. 


©1958 Merck & Co., Inc 
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She’s Been SONATED 


She’s just one of more than a million patients 





who have been treated with Ultrasound by 
the more than 20,000 physicians using 
Ultrasonics in their practices. If you are 
thinking of buying an Ultrasonic examine the 
mechanical features: look at the transducer. 


Is it adaptable (adjustable) to all five of 





the recommended treatment positions ? Is the 
crystal small enough (5CM? is the experts’ 
choice) to treat the concave areas ? 

Is the electronic circuit stable so that output 
remains constant throughout treatment ? 

Is the dosage always what reads on the meter ? 
Is the manufacturer experienced in 
producing equipment for the medical 
profession ? Does he have dealers everywhere 
to give you service when you need it ? 

You owe it to yourself to know the answers 
to these questions. In all sincerity we 

believe that every Birtcher MEGASON 


Ul Ss , 
trasonic (there are four models you 


CORPORATION know ) will meet your every qualification. 
Los Angeles 32, California 


THE BIRTCHER CORPORATION 
64 page booklet Departm ll 
“Medical Ultrason- epertment: GA-LRSS a 
ics in a Nutshell” 4371 Valley Blvd., Los Angeles 32, California 
answers 25 com- (0 Send me a copy of “‘Medical Ultrasonics in a Nutshell” 
monly asked ques- a 
tions about ultra- (I would like a demonstration in my office. 
sound and contains 
abstracts of several Dr. 


medical journal 
articles. Address 





acters State 









AN AMES CLINIQUICK™ 


CLINICAL BRIEFS FOR MODERN PRACTICE 





what diagnosis should be considered in a 
male over 50 with unilateral hip pain or 
low back pain as a dominant symptom? 


Prostatic carcinoma 
Source —Malament, M.: J. M. Soc. New Jersey 54:115, 1957. 












what per cent of prostatic carcinomas 
are estimated to be operable at the time 


of first examination? 


Only 5 per cent 
Source — Harrison, J. H.; Leman, C., and Herman, H.: Postgrad. Med. 20:457, 1956. 


palliative of choice in prostatic carcinoma 
STILPHOSTROL® tasters - amputs 
Diethylstilbestrol Diphosphate, AMES 


“,.. benefits an appreciable percentage of patients with advanced prostatic car- 
cinoma, even after other estrogens have failed.”* 


Relieves pain, diminishes urinary symptoms, promotes well-being. 
*Flocks, R. H.; Marberger, H.; Begley, B. J., and Prendergast, L. J.: J. Urol. 74:549, 1955. 
¢ \ For complete information write to: Medical Department 
A AMES COMPANY, INC « ELKHART, INDIANA « Ames Company of Canada, Ltd., Toronto 


44156 


a completely new major chemical contribution 
to therapeutics ...unrelated to any other drug in current use 


e Both a muscle relaxant and a calmative agent. 
e In musculoskeletal disorders, 91 per cent effective. 
@ In anxiety and tension states, 93 per cent effective. 


@ Lower incidence of side effects than with zoxazolamine, 
methocarbamol or meprobamate. 


e No known contraindications. Blood pressure, pulse rate, respiration 
and digestive processes unaffected by therapeutic dosage. No effect 
on hematopoietic system or liver and kidney function. 


e Low toxicity. In animals, even less toxic than aspirin. 

@ No gastric irritation. Can be taken before meals. 

e@ No clouding of consciousness, no euphoria or depression. 
e No perceptible soporific effect, even in high dosage. 
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*tran-qui-lax-ant (tran’kwi-lak’sant) [< L. tranquillus, quiet; 
L. laxare, to loosen, as the muscles] 


e 
uithnop Laboratories *» New York 18, N.Y, 








WHEN BLOOD PRESSURE MUST COME DOWN 


AS IN THIS CASE’: 
Fundus of 62-year-old 
female who has had severe 
hypertension for many 
years. Photo shows effect 
of pressure at a-v 
crossings and various 
types of hemorrhage. 


In Serpasil-Apresoline 

the mild calming and 

antihypertensive effects of 

Serpasil complement the more 

marked antihypertensive action of 

Apresoline. Thus, Apresoline is effective 

in lower dosage, resulting in a notable reduction of side effects. “Hydralazine 
[Apresoline] in daily doses of 300 mg. or less, when combined with reserpine, 
produced a significant hypotensive effect in a large majority of our patients 
with fixed hypertension of over three years’ duration.”? 


1. Bedell, A. J.: Clin. Symposia 9:135 (Sept.-Oct.) 1957. 2. Lee, R. E., Seligman, A. M., 
Goebel, D., Fulton, L. A., and Clark, M. A.: Ann. Int. Med. 44:456 (March) 1956. 


SUPPLIED: TaBLets #2 (standard-strength, scored), each containing 0.2 mg. Serpasil and 50 mg. 
Apresoline hydrochloride. 


TABLETS #1 (half-strength, scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydro- 
chloride 


SERPASIL® (reserpine CIBA) APRESOLINE® hydrochloride (hydralazine hydrochloride CIBA) 


SERPASIL®- APRESOLINE® hydrochloride (reserpine and hydralazine hydrochloride CIBA) 2/2598MK 


c1B A §erpasil-Apresoline 
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decisions were his business 


The first warning of mental or emotional disturbance 
may come when a patient suddenly becomes confused 
and irascible after a lifetime of calm, decisive thinking. 
But progression to a more serious condition is not inevi- 
table. The episode can often be aborted with early Pacatal 
therapy. 

Normal behavior usually follows soon after Pacatal ther- 
apy, yet the patient remains fully alert. The mood-lifting 
effect and the absence of sedative action distinguish 
Pacatal from other ataracties, and make this drug par- 
ticularly useful in office practice. 

Pacatal is well tolerated. Side effects are few and gener- 
ally mild. However, like all potent ataractic agents, 
Pacatal should be used with close supervision of the pa- 
tient. Average dosage is 25 mg. three or four times daily. 
Literature available. 

Supplied: 25 and 50 mg. tablets in bottles of 100 or 500. 
Available in 2 cc. ampuls (25 mg./ce.) for parenteral use. 


for normalization ... not sedation 


Pacatal| 


brand of mepazine 




















FOSTEX CREAM 
for therapeutic 
washing of skin in 
the initiol phase cf 
acne treatment, 
when maximum 
degreasing and 
peeling are desired. 


FOSTEX CAKE 
for maintenance 
therapy to keep 

skin dry and 
substantially free 
of comedones. 


Foster segreases the skin 


and helps remove blackheads 


Fostex contains a combination of surface 
active agents (Sebulytic*) which: 

< Completely emulsify excess oil so that 
it is quickly washed off the skin. 


< Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs. 


Fostex dries and peels the skin 
< The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


Fostex is easy for your patients to use 
< Patients stop using soap on affected skin areas. 
Instead they use Fostex for therapeutic washing 
of the skin. The Fostex lather is massaged into the 
skin for 5 minutes—then rinse and dry. 

Write for samples 


WESTWOOD Pharmaceuticals 
Division of Foster-Milburn Co. Buffalo 13, New York 
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3ENYLIN EXPECTORANT contains in each fluid 
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NOLUDAR “produced satisfactory results 
in terms of the time of onset and the duration 
of sleep. No side effects were encountered. The 
patients were well pleased with the quality of sleep."’* 
With NnoLuDAR there is no preliminary excitation 
no disturbing dreams no residual grogginess. 
Non-barbiturate, non-habit forming, NOLUDAR 
brings your patients an improved quality of sieep. 
0. Brandman, J. Coniaris, and H. E Keller: J. M. Soc. New Jersey 52:246, 1955. 
NOLUDAR* — brand of methypryion 


ROCHE LABORATORIES . vivision OF HOFFMANN-LA ROCHE INC, + NUTLEY, Mid: 


+++ 


etre treitrt tT. 





“spikes” 


out of 
blood 


pressure... 


calms 
anxiety 


states... 


Quiescence is 


* a” . 
ULISEL PLUME 22220 


The Butisol component acts at once to produce its 
well-known quieting “daytime sedation.” And the 
small dosage of reserpine gradually builds up its 
tension-suppressing effect, without the disturbing 
side reactions of larger dosage. 


use Butiserpine. 


Each tablet or teaspoonful of elixir contains: 

BUTISOL SODIUM® 15 mg. (“% gr.) 
Butabarbital Sodium 

Reserpine 0.1 ma. 


Prestabs® Butiserpine R-A (Repeat Action Tablets) 


McNElI 
McNEIL LABORATORIES, INC 















in the management of 
the “‘symptom-complex”’ 
constipation 











@ difficult-to-pass stools 


© infrequent defecation due to 
inadequate peristalsis 
inadequate bulk 


®@ or a combination of these symptoms 


for soft, easy-to-pass stools 


Colace 











Sige 2a 


Dioctyl sodium sulfosuccinate, Mead Johnson 
for predictable, yet gentie peristalsis! 
1 ® 
_ Peri-Colace 
os Dioctyl sodium sulfosuccinate and anthraquinone 


derivatives from cascara, Mead Johnson 


n é Ww to provide bulk in the intestine...notin the stomach! 


Celginace 


Calcium and sodium alginates and dioctyl sodium 
sulfosuccinate, Mead Johnson 


| 


tablets (2 granules = 
Celginace provides smooth, nonirritating ‘hydra- 
sorbent’ bulk in the intestine, not in the stomach. 
Thus it gives bulk where bulk is needed...and 
avoids excessive gastric fullness and depression of 
appetite. And because of superior water absorption 
and retention, Celginace provides an effective bulk 
in a dosage of only one to three tablets daily. 






new 


E Mead Johnson 


Symbol of service in medicine 


a comprehensive approach to the relief of constipation 


Combinace 


Calcium and sodium alginates, dioctyl sodium sulfosuccinate and 
anthraquinone derivatives from cascara, Mead Johnson 


f 
tablets (8 granules [74 
YW i 


When the patient presents a complex of symptoms, 
and combined therapy is indicated, Combinace pro- 
vides (1) smooth, nonirritating, hydrasorbent bulk 
of alginates (2) the predictable, yet gentle peristal- 
tic stimulation of Peristim* (3) the moistening 
action of Colace. 


As a service to you in 
instructing patients, 
“Advice on 
Constipation” leaflets 
are available. 


*Standardized 
preparation of 
anthraquinone 
derivatives from 
cascara sagrada, 
Mead Johnson 


1, Mulinos, M. G., 
and Jerzy Glass, 
G.B.: Gastro- 
enterology 24: 


(May-Aug.) 1953, 














OCTOR, IT'S A FACT! 
oro-tlen, 


THE ,DIAPHRAGM 
WITH THE 


CONTOURING 
COIL SPRING 

OFFERS YOU AND YOUR PATIENTS 

MORE BENEFITS THAN ANY OTHER TYPE 





1. Expressly designed to assure your patient ease of insertion and auto- 
matic placement. 


2. Conserves physician's time by reducing fitting and instruction period. 

3. Patients learn faster and develop greater confidence because of the ease 
with which they learn to place 4 use the diaphragm 

4. Affords greater patient protection by locking in spermicidal lubricant 


and delivering it directly under and next to the os uteri. 


5. Folds behind pubic bone with suction-like action forming a more 
effective barrier. 


6. Simple to remove. 


When compressed, diaphragm forms into semi-curve or half-moon shape 
(Fig. 1) permitting it to pass easily along floor of the vagina beyond cervix 
(Fig. 2) without any difficulty. No mechanical inserter or introducer is re- 
quired (Fig. 2) since the KORO-FLEX will not buckle or butterfly in form. 


KORO-FLEX (contouring) Diaphragm is ideal, not only where ordinary 


coilspring diaphragms are indicated but for Flat rim (Mensinga) type 
as well. 


May be used in cases of mild 
prolapse, cystocele or rectocele. 


Suggest the convenient-economical 
KORO-FLEX COMPACT 60-95 mm 


Sanitory plastic bog with zipper closure 
Diephrogm, tube KOROMEX Jelly (3 0z.), 
Cream (1 oz. trial size). 


Available at all prescription pharma- 
cies. Write for descriptive literature. 





HOLLAND-RANTOS COMPANY, 145 HUDSON STREET, NEW YORK 13, N. Y. 











SEARLE 





® 


Compared to control patients, those receiving 
Nilevar have repeatedly demonstrated more 
rapid and more complete recovery from serious 
acute illness and increased comfort and well- 
being in chronic illness. 

A multitude of case histories are now adding 
individual clinical color to the earlier controlled 
investigations which defined the actions of 
Nilevar (brand of norethandrolone) as an effec- 
tive aid in reversing negative nitrogen balance 
and in building protein tissue. 

In typical case reports such gratifying com- 
ments as these appear: 

Underweight —“Appetite considerably in- 
creased within one week. Sense of well-being and 
vigor increased along with increased appetite.” 
Prematurity (Birth weight: 2 pounds, 4 ounces) 
— “Gradual improvement in appetite and capac- 
ity for formula. . . . Excellent progress and 
weight gain for a very immature infant.” 
Carcinoma of the Uterus — “Within four days 
appetite became excellent, took full diet... . 
More ambition while on Nilevar. Enjoys life. 
Takes part in church and other social affairs.” 
Third Degree Burn —“. . . soon began eating 
all that was offered. . . . Began to show signs of 
hope for recovery. . . . Perhaps one of the great- 
est changes was in the appearance of his wounds 
which were so very much improved.” 

The dosage for adults is 20 to 30 mg. daily in 
single courses no longer than three months. For 
children the daily dosage is 0.5 mg. per kilogram 
of body weight, in single courses no longer than 
three months. 

Nilevar is supplied in tablets of 10 mg. and 
ampuls of 25 mg. (1 cc.). 


G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 
























in disturbances 
of the 


lower bowel .. . 





ulcerative 
colitis 
mUCOUS 
colitis 





‘*spastic’’ 
colon 


functional 
diarrhea 


‘Combid’ Spansule capsules control both the phys- 
ical and psychic factors with just one dose q12h. 


Each capsule contains: Darbid!, 5 mg , S K.F’s 
inherently long-acting anticholinergic; Compazine$, 
10 mg., in sustained release form, for control of 
anxiety, tension, stress, and nausea and vomiting 


Combid’ Spansule 


anticholinergic—antiemetic—tranquilizer 





Smith Kline & French Laboratories, Philadelphia 


*Trademark tT M Reg. U.S Pat. Off for sustained release capsules, S.K.E 
} Trademark for isopropamide, S.K.F 
& TM. Reg, U.S. Pat. Off. for proehlorperazine, S.K.F 
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he remarkably efficient skeletal muscle relaxant, 
qie in chemical formulation, and outstanding for 
ained action and relative freedom from adverse 
> 2ffects. 
Ss} ED REFERENCES: 1. Carpenter, E. B.: Southern Medical Journal 51:627, 1958. 
y bh, H. F.: J.A.M.A. 167:163, 1958. 3. Little, J. M., and Truitt, E. B., Jr.: J. Pharm. 
¢ Therap. 119:161, 1957. 4. Morgan, A. M., Truitt, E. B., Jr., and Little, J. M.: J. 
hecm. Asen., Sci. Ed. 46:374, 1957. 8. O° Doherty, D. S., and Shields, C. D.: J.A.M.A. 
60. 1958. 6. Park, H. W.: J.A.M.A. 167:168, 1958. 7. Truitt, E. B., Jr., and Patterson, 


Iroc. Soc, Exper. Bio. & Med. 95:422, 1957. 8. Truitt, E. B., Jr., Patterson, R. B., 
, A. M,, and Little, J. M.: J. Pharm. & Exper. Therap. 119:189, 1957. 


ply: Tablets (white, scored), 0.5 Gm., bottles of 50 and 500. 


H. ROBINS CO., INC., Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 


mary of four new published clinical studies: 
xin Beneficial in 95.6% of Cases of Acute Skeletal Muscle Spasm'-2-*-¢ 
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| CONDITION 









{ 
TUDY 1* “marked” | moderate | slight none 
Skeletal muscle 
spasm secondary to 
acute trauma 33 6 1 
uby 2? — 
Herniated disc 39 13 — 
Ligamentous strains 8 a — 
Torticollis 3 -— — | 
Whiplash injury 3 1 — 
Contusions, 
fractures, and 
muscle soreness 
due to accidents 5 2 —_— 
TUDY 3° “excellent” 
Herniated disc 2 


Acute fibromyositis 
Torticollis 


—~oo 


TuDy 4° 
Pyramidal tract 
and acute myalgic 


disorders 30 


TOTALS 138 104 


= 


ee 





(75.3%) 
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ence, methocarbamol has af- 
forded greater relief of muscle 
spasm and pain for a longer 
period of time without undesir- 
able side effects or toxic reac- 
rTM MA Limes l hd 
used relaxants 


‘THE JOURNAL | 


American Medical deseciation 
ae Meh cede LL: 
methocarbamol administration, 
was obtained in all patients with 


acute skeletal muscle spasm.’’” 


THE JOURNAL | 


American Medical Association 


“In no instance was there any 
significant reduction in voluntary 
Siecle Me aie LMT sli 
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reflexes.’ 


“This study has demonstrated 
that methocarbamol (Robaxin) is 
a superior skeletal muscle relax- 
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nutritionally 


Thia . 
Riboflavin (Bz) . 
Pyridoxine HCI (Be) 
Vitamin Bi2 
(cobalamin concentrate). . . 3 mcg. 
a 2. oe 25 mg. 
d, Calcium Pantothenate. . + 5 meg. 
Folic Acid. . . . .« « ae 
Menadione (K) . cake: ae 1 mg. 
Vitamin E (dl, alpha 
tocophery! onered se — 
Magnesium . a a a 3 
Manganese 
er 


Zin 

Molybdenum 

© « * « « « 

Crem. « « a ae 
*Contains the ‘man active bioflavonoid 
factors of the specially processed water- 
soluble bioflavonoid complex from citrus. 





u. S. vit 


TABLETS 
bioflavonoids 


plus... multiple vitamins 
plus... multiple minerals 


protect your 
pregnant patients 


with multiple ieee ale mallaciel 
essential in helping to minimize 
stress of pregnancy 


with water-soluble citrus bioflavonoid 
complex, vitamins K and C 


with phosphorus-free calcium 


with ferrous iron, Bj2, folic acid, 
copper, cobalt, molybdenum 


with vitamin Bg 


SAMPLES of small, easy-to-take BIVAM 


tablets and literature from 


FL ee bal 


A gton-Funk Laboratories division) 
- East 43rd St., New York 17, N.Y 











Now, a single unique preparation, 
Trisulfaminic, can provide dramatic 
relief from congestion, and at the same 
time protect the patient from secondary 
bacterial invaders. Often within min- 
utes of the first dose, congestion begins 
to clear; the patient can breathe again. 


Trisulfaminic is particularly valuable 
for the “almost well” patient who is re- 
covering from influenza but is left with 
congested nasal and bronchial passages. 
And for patients with purulent rhinitis, 
sinusitis or tonsillitis, combination ther- 
apy with Trisulfaminic offers a most 
realistic approach to total treatment. 


Oral Decongestant Action, Through 
the action of Triaminic, nasal patency 


‘Trisulfaminic 


TRIAMINIC PLUS TRIPLE SULFAS 


Each Tablet and each 5 ml. teaspoonful of 


Suspension contains: 


Triaminic® 25 mg. 


(phenylpropanolamine HCI. 12.5 mg.; 
pheniramine maleate 6.25 mg.; 
pyrilamine maleate 6.25 mg.) 


Trisulfapyrimidines U.S.P. 


0.5 Gm, 


nasal and paranasal congestion 
and control secondary invaders 


is achieved rapidly and dramatically. 
Adequate ventilation helps eliminate 
mucus-harbored pathogens. And be- 
cause Trisulfaminic is administered 
orally, there is no problem of rebound 
congestion, no pathological change 
wrought in the nasal mucosa. 


Wide-Spectrum Action, Secondary bac- 
terial infections, which are always a 
threat in upper respiratory involve- 
ment, are forestalled by the wide-spec- 
trum effectiveness of triple sulfona- 
mides. This added antibacterial protec- 
tion makes Trisulfaminic highly useful 
in treating the debilitated patient who 
is prone to lingering or frequently 
recurring colds. 


tablets and 
suspension 


Dosage: Adults—2 to 4 tablets or 
teaspoonfuls initially, followed by 2 
tablets or teaspoonfuls every 4 to 6 
hours until the patient has been 
afebrile for 3 days. Children 8 to 12 
years—2 tablets or teaspoonfuls 
initially, followed by 1 tablet or 
teaspoonful every 6 hours. Younger 
children—dosage in proportion. 


SMITH-DORSEY + @ division of The Wander Company + Lincoln, Nebraska + Peterborough, Canada 





both have a cold... 


BUT ONLY ONE IS COMFORTABLE 
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brings comfort to her cold 
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Stopped-up PROMPT DECONGESTANT ACTION Headache, ANALGESIC ACTION FOR ADDED 

nose ®opidly relieves nasa! congestion, while Fever, COMFORT 
giving the patient o welcome "lift"... Sore Throat Potentioted effect of Salicylamide with 
with Phenylephrine. acetophenetidin helps relieve depressing 
“aches ond pains.” Coffeine and ascor- 

Allergic COMBATS HISTAMINE-INDUCED OF OOS ee Gretere. 
. alonced ratio of chemically distinct ° 
tions ontihistomines results in full pot with Dose: One capsule three or four times daily. 
morked freedom from side-actions... 7. 

with Chlorpheniramine ond Pyrilamine. Supplied: Green and white capsules, bottles of 100 


LLOYD BROTHERS, INC., CINCINNATI 3, OCQHIO 





Formula: Each fluidounce contains: 


Iron peptonized. ...... 420 mg 
(Equiv. in elemental iron to 71 mg.) 


Manganese citrate, soluble . . 158 mg. 
Thiamine hydrochloride . . . 10mg. 
SS eos es ws 10 mg. 
Vitamin B,, Activity... . . 20 mcg. 
(derived from Cobalamin conc.) 
Nicotinamide. ....... 50 mg. 
Pyridoxine hydrochloride. . . 11mg. 
Pantothenic acid ...... 5 mg. 
Liver fraction! ....... 2 Gm. 
Rice branextract ...... 1 Gm. 
55k, ore nce . 30mg. 
Nee Sere 60 mg. 


The S. E. MASSENGILL Company BRISTOL. TENNESSEE « NEW YORK ¢ KANSAS CITY ¢ SAN FRANCISCO 





er i as 


Many clinicians agree that the normal woman 
of child-bearing age requires iron therapy 
for a month or six weeks of each year. 


Iron-deficiency anemia, usually identified as 
hypochromic microcytic anemia, is seen in 
most age groups, from the adolescent to 
the senior members. 


For the treatment of these common anemias, 
Livitamin offers peptonized iron—virtually 
predigested, well absorbed, and less irritating 
than other forms. The Livitamin formula, 
which contains the B complex, provides 


integrated therapy to normalize the blood picture. 


LIVITAMIN 


with Peptonized Iron 








— look to peptonized iron 


CURRENT STUDIES* SHOW PEPTONIZED IRON 


One-third as toxic as ferrous sulfate. 
Absorbed as well as ferrous sulfate. 
Non-astringent. 

Free from tendencies to disturb digestion. 
(One-tenth as irritating to the gastric 


mucosa as ferrous sulfate.) 


More rapid response in iron-deficient anemias. 


*Keith, J.H.: Utilization and Toxicity of Peptonized Iron and 
Ferrous Sulfate, Am. J. Clin. Nutrition 1:35 (Jan.-Feb., 1957). 


LIVITAMIN 


with Peptonized Iron 


The 5. E. MASSENGILL Company BRISTOL, TENNESSEE © NEW YORK © KANSASCITY « SAN FRANCISCO 





after 30 min. 
gressive increases in vital ‘ 
sac ty following a single after 15 min, 
p| dose of five tablespoonfuls 
Elixophyllin. : 
verage increase in after 5 min. 


minutes — 807 cc.)* 
verage vital 
bpacity of 

patients in 
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RELIEVED IN MINUTE 
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BY ORAL DOSAGE... 


74% of severe attacks 
terminated by oral medication 





Fifty unselected patients admitted for emergency room 
treatment of severe acute asthmatic attacks were given 75 cc. 
Elixophyllin orally instead of intravenous aminophylline. 

Of these, 37 (74%) were completely relieved and discharged 
without further treatment —9 responded to additional 

therapy —4 were hospitalized as status asthmaticus cases. 


— Schluger, J., et al.: Am. J. M. Sci. 234:28, 1957. 





Each tbsp. (15 cc.) contains: THEOPHYLLINE 80 mg., ALCOHOL 3 cc. 


Bottles of 16 fl. oz. available at prescription pharmacies — Rx only. 


ELIXOPHYLLIN 


Gastric intolerance ; 
rarely encountered. hermin iboralories 


Literature upon request Detroit 11, Michigan 














| “Much better — 
B thank you, doctor” 


Proven in research 
1. Highest tetracycline serum levels 


2. Most consistently elevated serum levels 
3. Safe, physiologic potentiation (with a natural human metabolite) 


And now in practice 


4. More rapid clinical response 
5. Unexcelled toleration 


COSA-TETRACYN® 


GLUCOSAMINE-POTENTIATED TETRACYCLINE 


CAPSULES ORAL NEW! 
250 mg., 125 mg. (orange-flavored) (orange-flavored) 5 mg. 
| (for pediatric or long- 125 mg. per tsp. per drop, calibrated 
term therapy) (5 ec.), 2 oz. bottle dropper, 10 cc. bottle 


COSA-TETRASTATIN * 


glucosamine-potentiated 
tetracycline with nystatin 


Antibacterial plus added protection 
against monilial superinfection 


CAPSULES (black and pink) 250 mg. 
Cosa-Tetracyn (with 250,000 u. 
nystatin) 


ORAL SUSPENSION 125 mg. per tsp. 
(5 ec.) Cosa-Tetracyn (with 125,000 
u. nystatin), 2 oz. bottle 


COSA -TETRACYDIN* 


glucosamine-potentiated tetracycline 
analgesic-antihistamine compound 


For relief of symptoms and malaise 
of the common cold and prevention 
of secondary complications 


CAPSULES (black and orange)—each 
capsule contains: Cosa-Tetracyn 
125 mg.; phenacetin 120 mg.; caffeine 
30 mg.; salicylamide 150 mg.; buclizine 
HCl 15 mg. 





REFERENCES: 1. Carlozzi, M.: Antibiotic Med. & Clin. Therapy 5:146 (Feb.) 1958. 2. Welch, | 
H.; Wright, W. W., and Staffa, A. W.: Antibiotic Med. & Clin. Therapy 5:52 (Jan.) 1958. | 
3. Marlow, A. A., and Bartlett, G. R.: Glucosamine and leukemia, Proc. Soc. Exp. Biol. & | 
Med. 84:41, 1953. 4. Shalowitz, M.: Clin. Rev. 1:25 (April) 1958. 5. Nathan, L. A.: | 
Arch. Pediat. 75:251 (June) 1958. 6. Cornbleet, T.; Chesrow, E., and Barsky, S.: Antibiotic } 
Med. & Clin. Therapy 5:328 (May) 1958. 7. Stone, M. L.; Sedlis, A., Bamford, J., and Bradley, | 
W.: Antibiotic Med. & Clin. Therapy 5:322 (May) 1958. 8. Harris, H.: Clin. Rev. 1:15 

(July) 1958. 
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PFIZER LABORATORIES Trademark 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York 
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FOR\PROMPT/ UTILIZATION 


AND BETTER STORAGE 


The only homogenized vitamins in solid form 


Homagenets are unusually palatable—and good taste is 
especially important to your patients. Of more interest to 
the physician is the homogenization process. This presents 
both oil and water soluble vitamins in microscopic particles. 
Thus the vitamins in Homagenets are better absorbed and 
utilized—and stored longer.’ These are definite advantages 
to your patient. 


1. Lewis, J.M., et al.: J. Pediat. 31:496. 


Pleasant, candy-like flavor 
STAGClme- lhe etl Lime] -Aed-lam nal IPa-tt 
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Homagenets are available in five formulas: Prenatal, 
Pediatric, Therapeutic, Geriatric and Aoral (brand of 
vitamin A). TURN THE PAGE 


f ri 
THE S. E. MASSENGILL COMPANY or laboratory proof of 


the prompt dispersion 
Bristol, Tennessee of Homagenets 








@ 


VISUAL 
PROOF OF 
THE RAPID 


DISPERSION 


OF 


HONMAGENETS 


These photographs show the dispersion 
time of a Homagenet and a soft gelatin 
capsule in artificial gastric juice at 37°C. 


Homagenets are available in five formulas: 
Prenatal, Pediatric, Therapeutic, 
Geriatric and Aoral (brand of vitamin A). 


Currently, mailings will be forwarded 
only at your request. 
Write for samples and literature. 


THE S. £. MASSENGILL COMPANY 


BRISTOL, TENNESSEE 


NEW YORK - KANSAS CITY - SAN FRANCISCO 
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i¢ctive against more 
30 common pathogens, 
including 

sistant staphylococci. 
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TIME AND TIME AGAIN... authorities affirm success with 


in refractory skin disorders 






ACNE VULGARIS: ss in 178 cases of acne vulgaris. 


x cent treatment succe! 
a ade E. E.: South. M. J. 50: 1524-1529, 1957. 

5 . . . . t it 
«there is nO question 1 my mind tha’ 





















APRESSIN] js beneficial. 
See M. M.: Personal Communication, June, 1956. ; 
to treat private patients 


“K utapressin was u 
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0 


jmprovemen 
Pensky, N., and G 


= — effect of a More than j “Ymptoms, 
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Barksdale, E. 
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URTICARIA: 
urticaria. 17 of 18 


Pe Successfully used in giant t : 
\ patients who received steroids with no benefit 


were benefited by Kutapressin. 


mmunication, June, 1956. 


White, C. J.: Personal Co 


KUTAPRESSIN 

, a fractional derivative of li 

; ver, resto . 
ee ome 
involved tissues. pressin also improves nutrition of 


Dosage: 2 to 5 cc. intramuscular! 

each week. Most y or subcutaneously, t ‘ 
Be eee a eenen ane en tion oon tos lange Gounge ot 
Supplied: 10 cc. and 20 cc. mulltipl . highest dosage. 


send for reprints and literature 
Prescribe with Confidene KREMERS | 
; -URB | 
Ethical Pharmaceuticals Since 1894 + Milwat carci COMPANY 
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SUCCINYLSULFATHIAZOLE-NEOMYCIN SUSPENSION 
WITH PECTIN & KAOLIN 


regartless of 
etiology 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 





CREMOMYCIN is a trademark of Merck & Co., Inc. 
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WARM 
RELAXING COMFORT 
IN LOCALIZED 
PAINFUL CONDITIONS 





The throbbing pain of a sprain, the | 
incapacitating ache of an arthritic ; 
joint, or the muscle tenseness ' 
associated with a sore throat—a single application 
of NUMOTIZINE will provide comfort 

for a period up to 12 hours. 


Acting as a warm, moist dressing, NUMOTIZINE produces 
soothing hyperemia and analgesia in both traumatic 


and inflammatory congestive conditions, 


NUMOTIZINE is simple to apply, requiring na heating of the area, no frequent 
change of dressings. As a topical application, it avoids the gastric irritation of oral 
analgesic medication. It is compatible with systemic medication. 


_——_— 


MOTIZINE: 


PRESCRIPTION CATAPLASM 


\, Supplied: 4. 8, 15 and 30 oz. jars rp 
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CHICAGO 10. ILLINOIS, U.S.A 











































= RIASOL 
Safe and 
Effective 
= FOR PSORIASIS 


RIASOL* continues to be the preferred 
reatment for psoriasis because it is both 
efe and effective. 


The low mercury content of RIASOL pro- 
ides a treatment which has had no reported 
ulverse reactions. 


as 


RIASOL acts as an effective skin altera- 
ive. Itching and scratching are relieved 
mmediately, the abundant scales and flakes 
»egin to disappear in a few days, next the 
prythematous patches fade away, and finally 
he skin resumes its normal appearance and 
exture. 


Recurrences are exceptional with con- 
inued treatment. 


RIASOL contains a sapanaceous combina- 
ion of mercury 0.45%, phenol 0.5% and 
resol 0.75%. Apply a thin film with gentle 
rubbing, every night after cleansing and 
lrying the skin. No bandages needed. 


At pharmacies or direct, in 4 and 8 fld. 
oz. bottles. 
*T. M. Reg. U. S. Pat. Off. 


FOR THAT CASE 
OF PSORIASIS 








AFTER USE OF RIASOL 


Try RIASOL and judge results for yourself, For professional 
literature and a generous clinical trial package, write to 


SHIELD LABORATORIES 


Dept. CM-1258 12850 Mansfield Avenue Detroit 27, Michigan 





/RIASOL FOR PSORIASIS 


NICOZO:L 


The ideal cerebral tonic 
and stimulant for the aged. 


— 


from confusion 
to a normal 


behavior pattern 





NICOZOL relieves mental confusion and ab- 
normal behavior patternsin yoursenile patients. 


NICOZOL therapy will enable your senile 


patients to live fuller, more useful lives. | 
NICOZOL is supplied in cap- 


Mildy confused senile patients may be rehabil- sule and elixir forms. Each 
itated from public and private institutions and oon or % teaspoonful 
cared for in the home by sustained treatment Pentylenetetrazol.....100 mg. 
with the NICOZOL formula.!.2,3 Nicotinic Acid........ 50 mg. 


1. Levy, S., 7.4.M.A.,153:1260,1953 Pll 

2. Thompson L., Procter, R., ea 
North Carolina M. 7., 15:596,1954 PT ey Aol aa , 

3. Thompson, L., Procter, R., he 


Clin. Med. 3:325,1956 
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Write for professional sample and literature 
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High-concentration topical salicylate-menthol therapy 
(BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion. 


New, objective evidence: 


A double-blind study has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BEN-GAY® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
BEN-Gay were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
Ben-Gay measurably improved artic- 
ular function in 94% when physical 
therapy was also used, and in 61% 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure. 





This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BEN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 


'Brusch, C.A.,etal.: Md. State Med. J.; 5:36, 1956. 

po--- 

| More efficient salicylate penetra- 

| tion of treated area and quicker 

| relief of pain is now made pos- ! 
sible by water-washable, new | 

| GREASELESS-STAINLESS BEN-GAY. | 




















Many such 
hypertensives have 
been on Rauwiloid 
for 3 years 


and more* 


for Rauwiloid IS better tolerated 
...“‘alseroxylon [Rauwiloid] is an 
antihypertensive agent of equal 
therapeutic efficacy to reserpine 
in the treatment of hypertension 
but with significantly less tox- 
icity.” 

*Ford, R.V., and Moyer, J. 
H.: Rauwolfia Toxicity in 
the Treatment of Hyper- 
tension, Postgrad. Med. 
23:41 (Jan.) 1958. 


Enhances safety when more potent 


rugs are need just two tablets 
se aaaanegs riloid® at bedtime 
uw: + Ve 
alseroxylon Img. and alkavervir 3 mg. After full effect 


one tablet suffices 
for moderate to severe hypertension. 


Initial dose, 1 tablet t.i.d., p.c. 


Rauwiloid®+ Hexamethonium 
alseroxylon Img. and hexamethonium chior- 
ide dihydrate 250 mg. 


in severe, otherwise intractable hyper- 
tension. Initial dose, }4 tablet, q.i.d. 


fe, 
Both combinations in convenient 





single-tablet form. \ Riker — 


NORTHRIDGE, 
CALIFORNIA 
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NEWBORN... 


















for 


tranquil 
newborns 


THE ONLY LIQUID FORMULA FOOD WITH A GUARANTEED PHYSIOLOGIC Ca:P RATIO OF 1%:1 
plus all other significant nutritional advantages established by BrEM1L Powdered 


LIQUID Bremil 


CONVENIENT AND UNIQUE FOR ROUTINE PHYSIOLOGIC INFANT FEEDING 
Physiologic Ca:P ratio minimizes hyperirritability. 

Added methionine inhibits diaper rash. 

Physiologic carbohydrate (lactose) helps avoid perianal dermatitis. 

Virtual freedom from volatile fatty acids and fine emulsion 

minimize digestive upsets.' 

Physiologic renal solute load lessens danger of dehydration during stress 
Complete in “metered” multivitamins and carbohydrate. 


Standard dilution: 1 part Liquid BREMIL with 1 part water. 


Available at all drug outlets in 13-fl.oz. tins; 24 to the * 9 Bt 
established Bremit Powdered in 1-lb. tins. 
1. Litchfield, H. R., et al.: New York J. Med. 50:2067, 1950. 


i) fobed, PHARMACEUTICAL DIVISION / 350 Madison Avenue, New York 


4 BREMIL * MULL-SOY * DRYCO + BETA LACTOSE + KLIM 











